














Circulatory Stimulation 


is fast and prolonged... . 


undesirable side effects are rare... 


effectiveness is undiminished by repeated use 


~Neo-Synephrine 





Hydrochloride 


(laevo—alpha—hydroxy—beta—methyl—amino—3 hydroxy ethylbenzene hydrochloride) 


Supplied in 1 c.c. ampuls, 
and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 
subcutaneous dose: O.5 c.c 
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Sapo 
55.5 
Per thousand of population aT 
o ‘ 
ree 
prov on-ap’ 
Cit 0. oT No. Beds 
Albertville igi a 1 24 
Alexander City ice 54 
Altoona ........ me: | 27 
ceca 1 68 .. ce 
Athens ......... Be 10 
Hee wl aes oes “ : bs 
Bessemer ....... 1 ee ae a 
Birmingham 5 1,118 1 545 
Brewton ........ Aig | 20 
OE odes nat 1 28 
Cullman ........ 1 50 
Deratur ..:...... 1 50... ibis 
See ates a: 1-4 20 
East Talassee Pes 28 
Enterprise ...... 1 44 
Eufala ......... 2 102 
Fairfield ........ 1 Btw: ces 
Fayette ......... 1 20 
EUR? oo. weiss ss 1 30 
Florence ........ 1 40 
Gadsden ........ 2 Se ae ee, 
Greensboro ..... 1 16 
Greenville ...... 2 86 
Guntersville .... 1 29 
Huntsville ...... 1 70 
ackson ........ Ae Bra, | 16 
ee eee 1 55 1 70 
Mobile ......... S 3: =e 
Montgomery .... 1 123 3 140 
Opelika ......... “a rece | 25 
y Be ae 1 19 
Prattville ....... 1 20 
Repron ......... 1 16 
Roanoke ........ 1 32 
Russelville ...... 1 30 
Scottsboro ...... ae er gee | 20 
eae es 3. 3t 23 25 
Sheffield ........ og aa: ae 15 
Sylacauga ...... 1 i eee Ss 
Talladega ...... ¥4 epee Oe 
ES ic oc auene 2 70 
loosa ..... 2 188 
Tuskegee Institute 1 125 
Wetumpka ..... 1 37 
Tee cs hsbc eos 1 20 
Titele ios es ic 22 2,645 45 2,302 
ARIZONA 
Area in square miles......... 113,810 
Population—Total ........-.. 
Per square mile.......... 
Bed ricothy “a of general hospi- 
tals—Total 2. .2... 0. cee eee ng] 


Per thousand of population 


General Moepitals. 
Approved Non-app. 





City No. Beds og Beds 
AD: he od os 33 
Bisbee .......... 4 Se ee 
Douglas ........ 1 95 
Flagstaff ....... 1 2 1 14 
von ae eae 1 125... ee 
NSS eee eat ee 50 
Holbrook .......- .. 1 9 
Jerome ......... 1 ee sie 
Kingman ....... 1 30 
McNary ........ 1 12 
ET nee s'sie'p-0.0 1 50 
OO GE ne 1 aes ail 
Morenci ........ Ce ORE 36 
Nogales ........ sae eee 30 
PRGGIE 566 os ce% 2: OB bas 
Prescott ........ aes | 68 
WR ees sia po APS | 20 
Salford aoe eas) 31 
ea lye . oe ara 
Wickenbarg ious cave } a 
. anes Sy Cighi gates 1 72 
Wetals ....-2:- 10 1,008 16 #£&79 
ARKANSAS 
Area in square miles......... 52,525 
Population—Total ........... 1,949,387 
Per square mile.........- 37.0 
Bed capacity of general hospi- 
ER obs ss states 3,036 
Per thousand of ulation 1.5 


eral Hospitals 
Approved Non-app. 





















Cit No. Beds No. s 
Arkadelphia a EERE 14 
Batesville ...... 2 67 

are 1 15 
Blytheville ...... 2 74 
Camden ........ 1 40 
Charleston ...... 1 12 
Clarksville ..... ‘ 1 26 
Conway ........ 1 30 
Crossett ........ 1 46 
De Queen ....... 2 40 
Dermott ........ 1 30 
Dumas ......... 1 22 
El Dorado ...... 1 79 1 24 
Fayetteville ..... 1 60... hey 
Fort Smith ..... . Cie tyes 
Heber Springs .. . BEE Se 22 
Helena ......... ag ome 60 
TE SATE IES r Po : = 
Hot Sprin 

ae “a eek 1 100... hal 
Lake Village RENEE | 37 
ree 4 878 $8 222 
Monticello ...... Bs gr 30 
Morrilton ....... 1 30 
Newport ....... 1 20 
Paragould ...... 1 35 
Pine Bluff ...... 1 60. tw. .- 5's 
AP OR 1 30 
Russelville ...... 1 60... ac 
og Seer ae .s : S 

Siloam Springs ye 
Texarkana ...... So BO bn Be 
Warren .......- i 1 16 
Weis 555 ca 5's 12 1,896 33 1,140 

CALIFORNIA 
Area in square miles......... 155,652 
Population—Total ........... 907,387 
aid ae J gran 44.1 
ca ity general hos- 

er thousand of popula 

General Hospitals 
Approved i 

City o. Beds No. 
toes eeeeeee 1 85 i “30 
Alhambra ...... 1 40 SE 
MMI iiss 83 cole a ; 1 20 
REN SS os ea I 23 
Artesia ......... 5 ‘ 1 2% 
Auburn ......... <a 2 262 
} apm . 1 112 i a 
— eeenree ere * 3 300 1 30 
oll ak eae teeta 
Brawley ...6. 05.0 2% Sf 20 

ereeeeee 1 36 oe eee 
Carmel oe ee 1 by 37 ee eee 
Chico eeeeeeeeee "a “33. 1 42 
Concord eee ee eee ee eee 1 40 
=e eseebee oe ae 1 14 
Greacent City... ee eee ' 
—— eee ee. se eee 1 ll 
‘Dint eeer eens . eee 1 17 





General Hospitals 
Approved Non-ap 
City o. Beds No. Beds 
San Bernardino.. 2 370 .. yas 
San Diego ...... 2 ‘ 
San Fernando ... .. js 1 
San Francisco 13 3,938 . 1,072 
WR es ae eas 
Bere 1 130 
San Jose ........ 3 770 
San Leandro .... 1 656 
San Luis Obispo . 3 17 
San Mateo ..... et ae, aca 
San Pedro ...... 1 aa0 pen 
San Rafael ..... 2 110 
Santa Barbara eS? ee... ae 
Santa Cruz ..... 3 2165 
Santa Maria .. ‘ 1 45 
Santa Monica . 1 150... <a 
Santa Rosa ..... 1 315. 2 61 
Scotia .......... 1 35 
Sols soos cease 1 21 
Shasta Dam ..... 1 25 
Sonora ......... 2 66 
Southgate ...... 1 46 
S. San Francisco 1 34 
Stockton ....... 1 9 1 76 
Susanville ...... 1 40 
Tehachapi ...... 1 15 
Torrance ....... 1 ae. Ma iga's 
eidés cc es 1 20 
WEG eS iinc ss 3 189 
TOTROEK obec ede 2 55 
RN Chas Sewn 1 60... wok 
Vallejo ......... 1 70 
Ventura ........ 2 355 (ta. Re ae 
Vineburg ....... ‘ 1 15 
VISGMR. wisscciss Me ee) | 50 
Watsonville ..... ok Oe 37 
WOM bis ote siec 1 16 
Westwood ...... 1 42 
Willits ......... 1 22 
Woodland ...... 1 6S... ake 
— icewes 1 14 
bf 1 165 
Yuba City ...... 2 87 
TOO siccivses “94 22,438 135 6,843 
COLORADO 
Area in square miles......... 103,658 
Population—Total ........... 1,123,296 
Per square mile.......... 10.8 


Bed capacity of general hospi- 
talea—Total ...........000. 4,314 
Per thousand of population 3.8 
General Hospitals 
Approved Non-app. 


City No. Beds No. s 
Alamosa ........ ‘s Pa 43 
Mas ise eees 15 
Boulder ........ 2 146 40 
esse kok 24 

Canon City ..... 68 
Cheyenne ....... 3 31 
oe pena ee ee 10 
Conrado Springs. 3 311 <— 
ites cs gle 5 
Cripple Cr Creek. . 25 
AeA ty: 45 

Rage OY SRS e¢ a 12 
Denver ......... 9 2,001 PNG 
ee ep annge 3 1 55 33 
airplay ........ 14 

hang Collins 52 


Fort Morgan .... 
Pruite .....«c8, 
Glenwood Springs .. ess 
Grand Junction.. 1 65 


. ‘ ‘ ‘ “ 
Pond fom = rhs fh © mh fa fh a fh fl fh fl fh fl oh fh © fh fel sh fh fh GQ © fad fm fam sh fh fh fad BS) ff fh 
te 
So 











Greeley ........ BS at 108 
Gunnison ....... 25 
Hayden ......... 16 
Holyoke ........ 8 
ES AR aS: ice nee 10 
La Junta ....... 1 36 71 
Leadville ....... neg! Fag 36 
Longmont ...... 1 30 25 
Loveland ....... fe dios 10 
Montrose ....... 16 
Oak Creek ...... 15 
OMERY. . ec cin ee 16 
| 3 457 ses 
Rocky Ford ..... ears 10 
i 1 82 ee 
ee ea 1 30 27 
Trinidad ........ 1 81 fp 
Walsenburg ..... is: vee 20 
PO a vainin ats oa a va 15 
Tetale ....<00% 24 3,294 35 1,020 
CONNECTICUT 
Area in square miles......... 4,820 
Population—Total............ 1,709,242 
Per square mile.......... 348.9 
Bed capacity of general hospi- 
tals—Total ...)............. 6,362 
Per thousand of population 3.7 
General Hospitals 
ge bg Non-app. 
sae ae 
AE ot Pi 1 116 
Bristol ......... 1 100... 
Canaan ......... es a "25 
Danbury ........ 1 180 .. wee 
Derby .......... 1 88 wad 
Greenwich ...... 1 115 me 
Hartford ....... 4 1,577 ; 
Manchester ..... 1 a 
Meriden ........ 1 116 a 
Middletown ..... 1 140 9 
Milford ......... "50 xs 
New Britain ..... 1 230 # 
New Haven ..... 3 991 1 “'8 
ew London 1 208 «(1 50 
New Milford . és 1 30 
Norwalk ........ 1 173 eh 
Norwich ........ 1 131 
Putnam ........ 1 60 
_ ie ieee ee A 35 
teas cwers 40 
ely Springs. 1 
Torin anes ee » ee 
Waterbury ..... 629 
Willimantic ..... 1 78 
Winsted ........ 1 64 
Totals ........ 31 6,128 5 234 
DELAWARE 
Area in square miles......... 1,965 
Population—Total ........... 266,505 
Per square mile.......... 134.7 
Bed ake an of general hospi- 
tals—Total ............... 1,111 
Per ial of population 4 
General Hospitals 
Approved Non-ap 
City No. No. Beds 
a 1 60... “ 
Lewes .......... 1 104... na 
Milford ......... See | Rees a 
eee 4° @82.. 3 15 
WONG iss ck 7 1,096 1 15 
DISTRICT OF COLUMBIA 
in square miles......... 62 


eee eee eres 
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Area in square miles......... 7 
Population—Total ....... «eee 3,128,723 
Per mile......... 53.4 
Bed of general hospi- ‘ 
Per thousand of tion 1.6 
- ral Hospital 
No Beds Aes 
Albany ......... an 
Americus ....... 1 
NE ss ceee c's ‘ 3 148... ae 
_—— degi vies 3 1,249 3 83 
Bainbridge ...... 2 57 
Barwick ........ 1 14 
Brunswick ...... 1 60 
ed ges 0s 1 18 
REN Sicek cece 1 25 
as i abi 1 35 
IR Sissi c ohue 1 25 
ae eee oh rae 30 
Columbus ....... he Wes 
Cuthbert ....... 1 eae eis 
oe pan Re 38 
Donaldsonville 1 30 
Me dieaas 1 32 
er xs ae 4 129 
Eastman ....... 1 39 «(1 14 
Elberton ....... ant ae 2 20 
Emory University 1 233 .. are 
Gainesville ..... is ‘os 2 46 
Hawkinsville pi ere | 43 
Homerville ..... 1 14 
Hoschton ....... 1 14 
Jasper ......... 1 9 
Jessup ......... 1 27 
La Grange ...... 1 See Se 
I Gibacs 0 0% , ie | aa biKe 
Marietta ....... Se ae | 26 
Metter ......... es eee | 25 
Milledgville ..... 1 . ae | 25 
BEE ib dctccecitcs 1 ee | 20 
Monroe ......... a ea | 17 
Montezuma ..... 2 36 
1, ae 1 50 
Nashville ....... 1 11 
i Sree = 
EY ee 
Reideville BehGd 6 ae 13 
BEE Soiclelee cece 2 / ae es 
Royston ........ Br Le | 20 
Sandersville .... 1 ee cate 
Savannah ...... > es. © && 
Statesboro ...... a pee 65 
Swainsboro ..... ot ea erge 20 
Thomasville .... 1 220° rae 
ENON aid vg.c v0 ae se 32 
Toccoa ......... 1 25 
RE re 1 40 
Valdosta ........ 2 76 
eo es S's ae 1 - 
Waycross ...... 1 77 72 
West Point...... ; ree | 27 
TAM 3 ics. 24 3,308 65 1,922 
IDAHO 
Area in square miles......... 83,354 
Population—Total ........... 524,873 
Per square mile......... 6.3 
Bed capacity of general hospi- 
tals—Total ......cccccceee 1,512 
Per thousand of population 2.8 


General Hospitals 
Approved Non-app. 
City No. Beds No. Beds 





American Falls.. je Se 25 
IS Ste 28. i. ct 
Bonners Ferry OY geal | 25 
PIES isa cece 1 17 
Caldwell ....... 1 22 
Coeur d’Alene 1 25 
Cottonwood ..... 1 32 
we : 16 
G BB 0 5 08s 
aa. aps Site 1 20 
Idaho "Falls La aivad 1 ar. oy 
Kellog ...... bs ie RD 35 
Lewiston ....... 1 138 1 25 
Malad City ..... s neh ie 20 
Moscow .......- : 7 az : = 
Nampe .....500- 
Ee ae atin 1 38 
Pocatello ....... 2 1) iat 
Potlach ......... ie om oe 20 
Preston ........- es 1 17 
Rexburg ......--. ae: | 14 
Rupert ......... os SS 15 
St. Maries ...... oektoe 25 
Sandpoint ...... <TR 40 
Soda Springs ... ame 36 
Twin Falls ..... ‘ oes ae 85 
Wallace ........ 1 50. =«(1 40 
Wendell ........ 2 eae 25 
Totals... dest 8 798 26 714 
ILLINOIS aN 
Area in square miles.......-- 56, 
Population—Total esa bos 7,897,241 
Per square mile.........- 141 
Bed capacity of general hospi- 
tals—Total . * os i costae ms 
Per thousand o —— neral Hospital 
Approv on-app. 
City No. Beds _ wee 
Aledo --s-s-- +3 gig 7S 
Amboy .....--: Behe. sie 7 zs 
AMMA 2. ccc cccess 
a one Galan 3 345 . “a 
ae. «cos eho 
Belleville ak hee 1 
Belvidere ....--- - 
Benton ......--> ; 
Berwyn .....--- : 
B ington 
Blue Island ..... 1 85 “ 
eel Gs 
COM sc ccccees 3 
Carbondale ..... 
Carlinville ...... 1 
Centralia ......- 1 
Champaign ..... 1}... 96s 
Charleston .....- : 
GRO =r a salar ® 
Chicago Heights.. 1 100 . 
peepee se : 





¢ 
pbc pede « 


eeeeeee 







Labnee 1 

oo exe 1 

eer ee 1 

erry Y ; 
Evanston ......- 

Evergreen Park.. 1 175 te 

 niroel ‘edwin ets 8. 3s 

+ sis 1 92 1 

eeeeveeree 1 23 ef 

a iawn be 1 70 ss 

16). 

2 

1 


eoeeereree 


° jab pet 











INDIANA 
Area in square miles......... 36,043 
is ~ joing ~ chokes eee sian 5 


Bed capacity of mile. . ee se 

ene hosp - 
* aplg ep 8 7.985 

Ta nol of population 
General ieapitale’ 








Approved gg 
City Ne Beds No. Beds 
Anderson ....... 1 a) eee és 
py ee a eae | 20 
BOS. ccipkacwee 1 10 
pe eee 2 31 
Batesville ....... 1 40 
_ eae rage SP tes 25 
Beech Grove .... 1 146.4 P 
Bloomin eae ; ete 35 
Bluffton ........ 1 38 «(1 24 
ay ee 1 37 
Columbus ...... : 1 35 
Connersville .... .. ark sc a 46 
Crawfordsville .. 1 eae pide 
DOCKOEE so. cue a eS 40 
East a tae Dh we ws ite 
OS Seer ay ae | 75 
DES. ick vcbce ; annie ae 45 
Evansville ...... 3 361 .. won 
Fort Wayne .... 3 505 aay 
Frankfort ...... = sine bie 43 
CHOUTIUE cs occ cccce 1 42 
rer 4 388 
Greencastle ..... 1 46 
Greenburg ...... dt ee 23 
Hammond ...... 1 215 wee 
Hartford City . cage 30 
Huntington ..... a cag ka 32 
Indianapolis .... 4 2,019 1 30 
Jeffersonville ... A ake 40 
a 1 100 
Lafayette 2 356 Gus 
PS ee 1 33 
Lebanon ........ 1 54 
Be ibid dc wene 1 40 
Logansport ..... 2 110 
Madison ........ ae baa ee 50 
) ae 1 56 ajica 
Martinsville ane Re ee: 18 
Michigan City .. 2 186. 2 wet 
Mishawaka ..... 1 100: %.. day" 
Mooresville ..... oh er ae 15 
|. 1 yy See ak 
New Albany .... oie ee ‘00 
New Castle ..... 1 18 
Bic acocss ve 1 50 «(61 48 
Plymouth ...... 1 30 
Portian@ .....¢ 1 35 
Princeton ....... 1 30 
Rensselaer ...... ‘s IS 1 38 
Richmond ...... 1 See 4 a 
Rochester ...... 9 ska f 3 31 
Rushville ....... 1 11 
Seymour ....... 1 25 
Shelbyville ...... ei Pea ie 43 
South Bend ..... 2 305... bs 
SOVOR. os. cheb 1 ae oa 
mee Cae... wile ey ee ey | 14 
Terre Haute .... 2 356 «#61 14 
eee es to pact. 10 
Union City ...... ed 1 13 
Valparaiso ...... ; 1 52 
Vincennes ...... st 1 92 
Waenemn 61s iss se 1 55 
WOPBW 000 ccane bey 2 56 
Washington ..... big 1 97 
Williamsport .... .. 1 19 
Winchester ..... + 1 35 
Wolflake ....... nt 1 17 
TOME ics casas 30 5,521 59 2,434 
IOWA 
Area in square miles......... 55,586 
Population—Total ........... 2,538,268 
Per square mile.......... 45.3 
Bed capacity of general hospi- 
eS ee? eee 6,946 
Per thousand of population 2.7 
General Hospitals 
: Approved Non-app. 
City i: 0. 7 7 o. Beds 
WN so cus ok e% 14 
ee ee - & 25 
BR: 6c cee 1 28 
OUR ods dk oss ch 1 13 
RSs oc iar ain la 1 75 aa 
Anamosa ....... 1 30 
Atlantic ........ 1 44 
Battle Creek . 1 17 
Belmond ........ 1 11 
re 1 75 
Buffalo Center 1 13 
Burlington ...... 2. TR Ae 50 
BEES Dk wis-e's's so 1 3OO Pes hee 
Cedar Falls ..... 1 , ee = a 
CedarRapids ... 2 257 .. fet 
Centerville ..... 1 ) ? ghee ead 
Chariton ....... sy 20 
Charles City .... 1 45 
Cherokee ....... 1 35 
Clarinda ....... 1 40 
CTavIeme .4c%.... 1 14 
CUMOUEE 5 irks os 2 Mae ik. ites 
Camere suas... 1 18 
penne. Bluffs . ‘er ae see 
CONNOR aie sie sss 1 25 
Giestem i... .< .. 1 50 
Davenport ...... 2 a a 
Decorah ........ 1 ee: 
Denison ........ oe 1 15 
Des Moines ..... 5 759 «#1 49 
Dubuque ........ 2 230 iis 
Re Pe aE 1 26 
Emmetsburg 1 22 
Esterville ...... 1 35 
Fairfield ........ 1 26 
Forest City ..... oe aD | 14 
Fort Dodge ..... ol oe 
Fort Madison ... 1 2a eat 
Grinnell ........ 1 54 1 30 
Li oat seal COTS 16 
SS pe alte eae | 46 
Be an ab eee | 12 
Guest weds ca ia 3 15 
a aia mary I 12 
‘ 1 | 32 
Pts | ae it 
eokuk ......... at J. 
Pa coon i 53 
iicaawe 0 ok ee eat | 40 
‘ ae 30 
$ Ne 10 
is oe atom 20 
vsVees ety 20 
ha ee nee | «628 
baa 2 225 .. aa 
SE ‘‘ preknae | 10 
cébacke Bee | 30 
hepiaks a ee 
ieilies ws > ee | 
i ewes A 
yD ‘ a ae | 
Ae ae 
‘ Oe | 
. cue oR 
aes r gins ae 
PUP sss « j ve 
eee eee eee ef > . 1 
ee eee 1 
* ef I 
aS pew. 7% 2 
Se awk bh ‘ Bo a 
é per ae | 
i. ra | 
pine Se ¥ Pe I 
a. 408: 3 
i 1 
ee 1 
1 
1 


aos 
7. 

















aeere eee ee 
eeereeeeeet 
i. 


Serre reese 


ris ape A 

" i No. Beds No. Bede 
Arkadelphia 6 tk ae Bee 14 
Batesville ...... er ..5 67 





2 

Benton ......... 1 15 
Blytheville ...... 2 74 
Camden ........ 1 40 
Charleston ...... 1 12 
Clarksville ..... ‘ - = 
Conway ........ 

ett . 
De Queen ....... 

- Le aa 1 30 
Dumas ......... 1 22 
El Dorado ...... 1 79:1 24 
Fayetteville ..... 1 60... ders 
Fort Smith ..... 2: ayne 
Heber Springs DEIN | 22 

eeeeee eee eee 1 60 
RE EES: 1 aoe : = 
Hot Sprin 2 
“ “8 rene 1 100 i ia 
Lake Village .... .. ree 
Little Rock $6 aks 4 873 $3 222 
Monticello ...... He Sgr a 30 
Morrilton ....... 1 30 
Newport ....... 1 20 
ne ae : 2 1 35 
{ae ah np 
Sos OB Etec » a 1 30 
Russelville ...... 1 ex uae 
yr cee ea 
Siloam Springs.. .. py soe 25 
Texarkana ...... 2 - Pe ‘ 
Warren .......- #. Bea 16 
Wetale veo 5 sk. “2 1,896 "33 1,140 
CALIFORNIA 
Area in square miles......... 155,652 
Population—Total ........... 6,907,387 
Per square mile.......... 44.1 
Bed capacity of general hos- 
pitals—Total .............. 29,281 
Per thousand of aes op 4.2 
General Hospitals 
Approved N og ‘ 

City oes meee No. 

Alameda ....... : 
ATMGAS 5s h065 68s rigk aye "30 
Alhambra ...... 1 40. 
— RO ae a yee : ‘20 
Bt hse 1 25 
S Witias os. 2 262 
Bakersfield ..... Be oy Fetes be 
ae Gates 1 25 
ME Sa vatks sans ies 1 30 
Berkeley ....... 3 iy ee 
lythe . Fieakss bs 1 17 
Brawley ........ Pe eee | 20 
Soaks 1 ~ i res 
WAGE Given sive 1 es wae 
BRP E COS Cae 1 42 
Compton ....... 1 33... i 
a hake’ 1 40 
ee 1 14 
DUE sb awe sss 1 50 
Crescent City 1 25 
Culver City ..... 1 11 
Delano ......... 1 17 
Dinuba ......... 1 17 
Dos Palos ...... 1 16 
Downey ........ 1 30 
Dunsmuir ...... 1 17 
El Centro ....... 1 97 
Eureka ......... $ 214 
Fort Bragg ..... 1  y Saber ds a 
French Camp 1 525 .. ak 
Fresno ......... 3 611. ak 
Fullerton ....... cau 1 35 
Gilroy .......... FR RRS 25 
Glendale Bae ot 2 270... ‘ie 
Grass Valley Py | 30 
Hanford ........ See ae 215 
Hawthorn ...... 1 26 
Hayward ....... sige | 20 
Healdsburg ..... 1 20 
Hermosa 1 20 
ee em 2 58 
Huntington Par 1 ay Wis 
SS RA ae 2 46 
Inglewood ...... 1 ae iene 
King. City....... 1 15 
goes 1 12 
La Jolla ........ 1 44° 45 ie 
Lindsay ........ 1 25 
Livermore ...... 1 23 
bcs 4 ates 1 60 
Loma Linda..... eae | Se sad 
Long Beach ..... 4° .420°.. ice 
Los Angeles . 13 6,288 6 229 
Banos ...... 1 12 
adera ......... 3 163 
artines ....... 2 250 
Maryville ....... 2 122 
McCloud ........ 1 25 
Mereed ......... 2). 39r 
Modesto ........ 4 9342 
Monterey ....... 1 34 Ok Da 
Monterey Park 1 37 i's 
MMOs Sse eee ss eS 26 
ational City Ae Sas tf 
Nevada ‘City on, eee 
Newman ........ CR | 15 
Oakland ........ 5 _ ge sie 
Oxnard ......... 1 29 .. 3% 
Pacific Grove mes | 13 
Palo Alto ....... : ee | ae cies 
Pasadena ....... 2:4 45 
Placerville ...... een ee 95 
Pomona ...... 8 1 SF 4 Wes 
Porterville ...... I< | & 
Portola ......... roe | 25 
Quincy ........ eRe, 39 
"eee g xa coe Oe 8 
Red Bluff ....... 3 See Re 94 
yeaa Sits haw ais . & 200 
Shevens air, : 
Richmond ....... 1 ee Kee 


see 


ee 


mek tach re nd pe 


. 
~" 








CONNECTICUT 
Area in square miles......... 4,820 
Population—Total............ 1,709,242 
‘ies chapters a — ss 348.9 
ca y of gener ji- 
tals—Total .. = Bhi if : 6,362 
Per thousand of population 3.7 


General Hospitals 
Approved —e 








mrttoeeel Se oe" ." 116 
Bristol ......... i 100... “ae 
Canaan ......... ne ee 25 
Danbury ........ tee. ves 
Derby .......... 1 88 .. cath 
Greenwich ...... 1 | aan ee 
Hartford ....... 4 1577 .. See 
Manchester ..... 1 
Meriden ........ 1 116 
Middletown ..... 1 140 a 
eS Bee 1 50 es 
New Britain ..... 1 230 eee 
New Haven ..... 3 991 1 8 
New London 1 208 1 50 
New Milford . 1 30 oe 
Norwalk ........ 1 173 
Norwich ........ 1 131 
Me os aa 1 60 
Rockville ....... Oe aa | 35 
Sharon ......... | or 
Stafford Springs 1 , ae 
Stamford ....... 259 .. 
% “pues eek 1 133... 
SeENS a”: See SS 
Willimantic bees 1 ) ae 
insted ........ 1 64 .. 
Totals ........ 31 6,128 5 234 
DELAWARE 
Area in square miles......... 1,965 
Population—Total ........... 266,505 
Per square mile.......... 34.7 
Bed capacity of general hospi- 
tals—Total ............... 1,111 
Per thousand of population 4.3 
General Hospitals 
Approved Non-app. 
City No. Beds No. Beds 
Dover .......... 1 _ ee Fas 
Lewes .......... 1 104 
Milford ......... 1 100 
Wilmington ..... 4 632 1 15 
Weeele SEs ks. 7 1,096 1 15 
DISTRICT OF COLUMBIA 
Area in square miles......... 62 
Population—Total ........... 663,091 
Per square mile.......... 10,696.6 
Bed ee “i of general hospi- 
tals—Totals ............... 3,360 
Per thousand of population 5. 


General Hospitals 
gat Non-app. 





City o. Beds No. Beds 
Washington ..... un °3, 213 «1 147 
TRB is i Se: “li 3,213 oe 147 
FLORIDA 
Area in square miles......... 44,861 
Population—Total ........... 1,897,414 
Per square mile.......... 35.0 
Bed capacity of general hospi- 
tals—Total ............... nae 


Per thousand of population 
General Hospitals 
Approved Non-app. 


City No. Beds No. Beds 
ere Se. ge | 26 
Bartow ......... pie at 2 75 
Bradenton ...... es aaa | 18 
Century ........ 1 Bape ae 
Clearwater ..... 1 50... a 
Coral Gables .... Seance SL 35 
Dade City ...... 1 20 
Daytona ........ 1 145... Shin 
De Funiak Springs 1 10 
Bere 1 20 
Dunedin ........ 1 24 
i ee 1 See rd 
Ft. Lauderdale aR Peg oe 55 
Ft. Myers ...... se ee | 24 
Ft. Pierre ...... bgt wa +o 40 
Gainesville ..... 1 = om 
Hollywood ...... 1 ae ees 
Jacksonville . 5 <= ere bath 
Kissimmee ...... ew aes 40 
Lake City ....... 1 +. a ra 
Lakeland ....... 1 84 
Lake Wales rae — ae Ba 
Leesburg ....... v4 1 40 
Manatee ........ 2 85 
Marianna ..:.... 1 16 
Melbourne ....... 1 25 
| RR err ae 2 oe 2? 
Miami Beach . 1 150 1 55 
Miami Springs oe | 105 
mS ee ee Be ees 
Orlando ........ 1 170 «61 130 
Palatka ........ 2 70 
Panama City . fee 38 
Pensacola ...... 1 165 .. = ide 
Quincey ......... a wr. 2 35 
St: Augie ites aioe a cee ae 
St. Petersburg .. fake: OS 
Sanford ........ 1 22 
ae se aN 2 70 
Sebring ........ 2 46 
2) SRP 1 29 
Tallahassie ..... af eee 31 
Tampa ......... 2. Si 2 38 
Varo Beach ..... a ue 21 
W. Paim Beach.. 1 5 ee aes 
inter Haven PE eae: | 25 





























is ee 1 ; 
bs 100 ee se 
ae os en | 35 
ig 7. ie 1 25 
j fF ES 20 
. eee 1 27 
Or iC eeeee ee eee 
a ll ly 
- Pres Se ewkeys g Bee | 17 
cbi enenreee * eee 1 14 
Tr en eeeeee . ee eee 1 15 
cena ‘ pete i = 
Soda Springs <-. -. 0... 138 
Twin Falls ..... oe 85 
Wallace ........ 1 50 1 40 
endell ...... a RP Saee 25 
Totals ........ 8 798 26 714 
ILLINOIS 

Area in square miles......... F 
Population—Total .......... . 7,897,241 
ia Per bs na pcena APE q 141.2 

ca o — hosp’ 

tals Tota a SES ae —- 


Per thousand of Population 1 Hospitals 
ra 


eereeee 


ee 


Fairbury ....... 
Freeport ........ 


Geneva Be aed arn 


Higkiend aE ie 
Hillsboro .:..... 


Moweaqua ...... 
Murphysboro .... 


eee eeeeee 


eee eeeeee 


Spa 

Springficld oe park 
Spring Valley ... 
Ste 


Sycamore ...... 


eeeeeeeere 


Whitehall ...... 
Woodstoc 





roved Non-app. 

Ne eds No. Beds 

<3 14 
2: 215 
oo 13 
16 


47 13,157 
00 


ee 2d ee ee ee ee 
> 
So 


dope 
aes 311 
2 215 ose 
2 8 .. eee 
ee | 14 
1 60... on 
La 47 
2 S858 .. ees 
etd ak 91 
1 12 
1 128 1 104 
eS | 90 
2 493 1 30 
» See Vj a 2 oe 
Moe ee 11 
2. is .. oo 
1 92 1 100 
1 23. eee 
1 7 .. eee 
x. ts. a 
one 65 
Sh ed 21 
1 %.. coe 
ae 55 
ero ee 68 
1 ee .. dete 
bien Oe 39 
1 100 oe 
2 148 woe 
2 364 ioe 
1 155 es 
2 110 son 
. 45 


pat ped eh pk mks De DD ts le 
% 


= as 15 
2 293 owe 
owe 35 
eo:0 26 
1 35 oe 
1 92 ss 
2 452 eee 
: 75 


‘1 185 


‘8 (359 
1 150 


‘1 (102 


. e ae i 
Pond fom peek CAD fe fee ND peed peed lel ol el el ol fat fra pak pak oh pf ff fh fd | ll 
— 
a 


102 19,532 “98 5,678 













n seeeteeees a eee 1 “4 
ie ia oer se a * e+e 1 25 
a t re -* ere 1 28 
OA Ge is ks oda oe eee 1 13 
Yi 4 ones ia ed ee 1 75 . eee 
: ‘ eeee . ef ee = 
Atlantic weeeeee . 
Battle Creek . Be | 17 
— eeeetene . 1 ll 
Buffalo Cent serene . : - 
ter ff >. re 
Burlington ...... 2 231 1 50 
OS ESP 1 108 . eee 
CedarFalls ..... 1 | ees m6 
Cedar — CS Bi vied 
atu 1 44 swe 
Chariton eres . eee 1 20 
Charles City ‘ 1 45 
Cherokee ....... 1 35 
Clarinda ....... 1 40 
Clariom ....:.... 1 14 
Clinton ......... 2 168 eat 
COOe eeu sss 1 18 
Council Bluffs . 2 260 vad 
i Ve Hae | 25 
Crestom ........ So 50 
Davenport ...... 2 237 pay 
a ee 1 29 ven 
Denison ........ aE aa 15 
Des Moines ..... 5 759 #1 49 
Dubuque ........ 2 280 gee 
Sey et 1 26 
Emmetsburg 1 22 
a 1 35 
Fairfield ........ 1 26 
Forest City ..... Py eS 14 
Fort Dodge ..... 2 6226 ne .e 
Fort Madison ... 1 46... bap tt 
Grinnell ........ 1 54 1 30 
Hamburg ....... 1 16 
Hampton ....... 1 46 
Hartley ........ 1 12 
~ Seas 1 15 
Ida Grove ...... 1 12 
pendence Sidi 32 
Iowa Cit “4 1 900. (tl. old 
a Falls ..... “4 ye 35 
Keokuk ......... g4e.. oes 
Lake City ....... .. ah. 8 53 
Le — iis 3 ob 1 40 
L eliemapi.s'e 1 30 
Sanson Caled e 1 10 
Manning ........ 1 20 
Maquoketa ...... 1 20 
Marshalltown ... .. Fade 218 
Mason City ..... 2 2% - ss, rad 
McGregor ...... a gules 10 
Monticello ...... 1 30 
Muscatine ...... 2 92 
Nevada ........ 1 40 
ass Hampton . 1 51 
Ba cele koe 1 43 
Olwein of Sis debe 1 30 
CRBWE sos cccese 1 21 
Riis fa5.s6 3 57 
Oskaloosa ...... 1 30 
Ottumwa ....... 2 90 
TO ee 1 21 
Pleasantville .... 1 10 
Rock Rapids..... I 20 
Rockwell City ... 1 11 
Sheldon ........ 1 16 
Shenandoah ..... 1 35 
| ee 1 16 
Sigourney ...... “a es 1 11 
Sioux City ...... 3 7 ee | 69 
Spencer ........ ‘ > TD 26 
Spirit Lake ..... 1 13 
torm Lake ..... 1 9 
WEMMUED aos nk a0 1 25 
Washington .... 1 a: a een 
Waterloo ....... 3 19... Ree 
Waverley ....... 1 50 


West Union .... .. . § "12 
Williamsburg ... .. one | es 8 





WOME oo as eas 39 4,757 75 2,189 
KANSAS 
rea in square miles......... 81,774 
Population—Total ........... 1,801,028 
Per square mile.......... 21.9 
Bed capacity of general hospi- 

Ww BOUND 6 ds Seicwinbs 00.0 5,080 
Per thousand of population 2.8 

General Hospitals 

Approved Non-app. 

City No. Beds No. Beds 
Abiieme ......... ai ee 2 30 
Anthony ........ - 1 32 
Arkansas City 2 68 
Atchison ........ 1 45 
ME co ikke 's Snes 1 12 
Belleville ....... a mee te | 20 
| ee 1 463%. Pais 
Caldwell ........ k BP te 20 
Chanute ........ 1 50 
Coffeyville ...... 3 47 
Columbus ....... Si ee 19 
Concordia ...... 1 We; aa wie 
Council Grove Sa gual? = 13 
Dodge City ..... 1 OP 2 eae 
El Dorado ...... 1 50 ae 
Elkhart ........ ‘ eah ee 18 
Ellsworth ...... 1 39 
Emporia ........ — eee 131 
Fort Scott ...... 1 110 nike 
Garden City ..... 1 43 wie 
Gardner ........ ap AA aR 10 
ae... cee cs 1 20 
GOGHNOR:... . «ices 1 15 
Goodland ....... r ne 3 19 
Great Bend ..... 1 108 .. ae 
Halstead ....... 1 166°... Sai 
Harper.......:.. ag PE 10 
ge a ee 1 100... aan 
Herington ...... 4 A eee | 20 
Hillsboro ....... 1 22 
Hoisington ...... 1 15 
Orth 6 gens 1 25 
Hutchison ...... 2 167 
ee 1 56 
Puree Oe 1 20 
i unction City. . 1 40 
Kansas City ..... 4 740 #1 25 
Lawrence ....... 1 Tae 3a pee. 
Leavenworth ... 1 ae ra yy. 
Liberal ........ iis gage Sl 42 
Little River ..... 1 16 
LYORS oaks os tiec 1 20 
Manhattan ...... 1 50 
Marysville ...... 2 26 
McPherson ...... 1 60 
Mulyane ........ 1 Se... mis 
Neodesha ....... OR 30 

1 























INDIANA 
rea in square miles........ 
ee TOUR co sc oo 58 o8% 3,427,796 
Per square mile.......... 
Bed capacity of general hospi- 
tals—T oo tal ee abe ples “— 
Per thousa popu 
—— ospitale 
prov on-ap’ 
City NE Beds No. Beds 
Anderson ....... Se ae exis 
Angola’ .....s:> ae Saath 20 
AVENE 0 iis xis ices 1 10 
AGROER . ibs ts 2 31 
Batesville ....... 1 40 
Bedford ........ ‘i PS 25 
Beech Grove .... 1 140... rae 
Bloomington ... AY bie Oe 35 
Bluffton ........ 1 Se 24 
Climtom: .scissess 1 37 
Columbus ...... 1 35 
Connersville .... .. Cee 46 
Crawfordsville ee | ) ae maa 
Decatur ........ ig ee | 40 
East — a ee 280... pee 
Elkhart ........ wa rare 75 
oe ee 1 45 
Evansville ...... 3 Sei... si 
Fort Wayne 3 505... ey 
Frankfort ...... 1 43 
SP 1 42 
ee eee 4 388 
Greencastle ..... 1 46 
Greenburg ...... he See ese I 23 
Hammond ...... 1 Mee: as ioe 
Hartford City ... .. TR gae | 30 
Huntington ..... 1 aie | 32 
Indianapolis .... 4 2,019 1 30 
Jeffersonville ... .. yin 1 40 
Kehkembe | ..6s< oss ee IRIEL { 100 
Lafayette ...... Se Ses 
La Porte ....... ve Nee ige | 33 
Lebanon ........ 1 54 
ee rE ee 1 40 
Logansport ..... 2 110 
Madison ........ . rey | 50 
eer 1 ss re 
Martinsville wa ee uel 1 18 
Michigan City .. 2 155... eri 
Mishawaka ..... 1 100... eae 
Mooresville ..... ee 5 GN | 15 
Mawiele. ..250. 6 1 > | iy Gomme bts 
New Albany .... .. ee MOR ‘00 
New Castle ..... ee tice 1 18 
BOP INS Sr 1 50.) (1 48 
Plymouth ...... 54 aes | 30 
Portland .....<«. 1 35 
Princeton ....... 1 30 
Rensselaer ...... as ion | 38 
Richmond ...... 1 128 . a 
Rochester ...... B a 1 31 
Rushville ....... 1 11 
Seymour ....... 1 25 
Shelbyville ...... wk sae 43 
South Bend ..... Be RRR in bs 
Sullivan ........ 1 50... siesk 
Tell City ....... sh Be ee | 14 
Terre Haute .... 2 356 1 14 
Tinteel 3.606 tesa es Oat 10 
Union City ...... ee 13 
Valparaiso ...... 1 52 
Vincennes ...... 1 92 
Wabash ........ } 55 
Warsaw ........ 2 56 
Washington ..... 1 97 
Williamsport .... 1 19 
Winchester ..... 1 35 
Wolflake ....... 1 17 
Totes. .saven 30 5,521 59 2,434 
IOWA 
Area in square miles......... 55,586 
Population—Total ........... 2,538,268 
Per square mile.......... 45.3 
Bed capacity of general hospi- 
tale—Totel: 5. Bi. dee Hk cae cs 6,946 
Per thousand of population 2.7 
sma a 
pprov oe . 
City No. Beds 0. Bede 
AlDOR .. ctu eres i Pane a 
Allie. 5icigieas he ey Oe | 25 
Algoma... cases 1 28 
Alta 55 ess 1 13 
AMOS oes scence 1 » | Reena eh 
Anamosa ....... 1 30 
Atlantic ........ 1 44 
Battle Creek .... 1 17 
Belmond ........ 1 il 
Boome 05566833 1 75 
Buffalo Center .. i pier 13 
Burlington ...... 2 231 1 50 
Caves: > isseokss 1 108 .. BY S: 
Cedar Falls ..... 1 ieee ae 
Cedar Rapids ... 2 257 .. Sper 
Centerville ..... 1 44... ie 
Chariton ....0%.; 4 ay | 20 
Charies City Ae 45 
erokee ....... 1 35 
Clarinda ....... 1 40 
Clarion ......... ede | 14 
Cmtem .. cc ece 2 168 .. “ws 
NS a ee 1 18 
oe Bluffs .. 2 260... wee 
Cee. senna Sei 25 
Creston ........ ee 50 
Davenport ....... 2 237 «. +e 
Web ..cane kn 1 BD ...:. oe 
Denison ........ ae 1 15 
Des Moines ..... 5 759 #1 49 
meee... isdes 2 230... ig 
WOO 4 eee aS tis: ea >: 26 
Emmetsburg’. vs eee | 22 
Esterville ...... wa pa 35 
Sale ee sé PC 26 
Pet ye pores 14 
eelgice 2 225... a 
1 40 .. ie 
5 hue Wheat 1 54 #61 30 
putes ihe oe 16 
shee iwe eee | 46 
Sets a aseens ig ee 12 
eR 15 
ape mark 12 
. eee 1 32 
7 Se... Se 
eet oe 
Ssemei «ob ee cea Oe 40 
. eee 1 30 
% ee 10 
i POR Maee ' 20 
eeeeneaee see 1 20 
ioe eee 
eeeee 2 225 *e. eee 
isi diake - xprre & 10 
see eee * eee 1 30 
eee > ef 2 92 
Sea 40 
2 ee tce 51 
een eeeee ef eer 1 43 
serene eevee re . 30 
eee eer eee ef ere i 21 
eeeeenevree ef eee 3 57 
wero Re 30 
eee 2 90 
ae. Soe 21 
ee 1 10 
eer I 20 
ee ae | 11 
oaks hoe Gauae 16 
ef 1 35 
es ee 16 
ii i 
eee 1 +4 
Washington .... a ee 
Waterloo eeeeeee 199 ef eee 


¥ Or ie! 














KANSAS (Continued) 
General H 
proved Non-a 
City 0. No. B 
OUtON is cas ee Baer 3 1 25 
Norwich ........ Pace | 9 
whe so areas Z 14 
WE nec. deen 1 35 
Parsons ........ 1 50 
Pittsburg ....... 1 Wess Vee 
Pee occas, ae | 
Sabetha ove hes 1 100... eat 
ON sis snk 1 7 ana 
Scott City ...... 1 11 
Spearville ...... 1 10 
Stafford ....... 5 1 25 
Sterling ........ ‘ 1 20 
yracuse ....... 1 21 
TOPO Rc. oka 1 eS 
Wamego ........ 1 15 
oe cers 1 30. «(ot 20 
neyo ee 3 647 2 95 
Winfield ........ 2 97 .. 6S 
Totals: i: > ..a0% 32 3,252 60 1,828 
KENTUCKY 
Area in square miles......... 40,181 
Pepuiaiien-tuak A ere 2,845,627 
Bea Per ar mile. * : me 70.9 
capa 7) of general hospi- 
tals—Total ............... 5,028 
Per ee =F of population — 1.7 
—— 
prov on-a 
City N! Beds No. Beds 
Ashland ........ 100... ase 
Berens hn chads 1 125 ib s3 ie 
Beverley ........ 1 9 
Bowling Green. . 1 43 
Campbellisville .. 1 8 
CONUER  vaicaceans 1 32 
Covington ...... 1 277 «1 85 
Cynthiana ...... 1 35 
Danville ........ ‘ 1 76 
BytOR oo oekasG 1 100 
Frankfort ...... 1 75 
Palton ......:.. 1 12 
Georgetown ..... 1 26 
Gilbertville ..... 1 18 
Glasgow ........ 1 51... +e 
Grayson ........ Se gee es 20 
Greenville ...... SRS | 34 
MESON wos ss hs ea | 75 
Harrodsburg Se eames | 20 
Hartford ....... Ke Meee: | 5 
Hazard ......... rit, el 
Henderson ...... ROSES | 38 
Hopkinsville .... RTS 33 
Hyden .......... aaa | 18 
Jenkins ........ 1 Tk Gs eink 
Lebanon ........ we tem 20 
Lexington ...... R46 S. pee 
pie ap oa ars 1 20 
Louisa ......... 1 10 
Louisville ....... 10 1,766 1 60 
ee ero 1 54 
Madisonville .... 1 65 
Mayfield ........ 2 65 
Maysville ....... 1 55 
Middlesboro .... 1 50 
Morganfield ..... 1 35 
Ce Ee a 2 87 
Owensboro ..... 1 65 
Paducah... ...... ae yy, ae Cars 
Paintsville ...... a 2 95 
Pewee Valley.. rene | 33 
Pikeville ....... 1 90 
Pineville ...... ‘ 1 60 
Richmond ...... 2 65 
Russelville ...... 1 15 
Scottsville ...... 1 17 
Stanford ....... 1 9 
Versailles ....... 1 34 
Winchester ..... 2 60 
TRO ecb viene 20. 3,102. 49-.1,926 
LOUISIANA 
Area in square miles......... 45,409 
Population—Total ........... 2,363,880 
Per square mile.......... 52.3 
Bed capacity of general hospi- 
a Re le eee 


Per thousand of population 
General Hospitals. 
—_—- S Nos Bela 





City 

Abbeville saree See 1 
Alexandria ..... 1 88 1 12 
Bastrop ........ Bs ee | 28 
Baton Rouge.... 1 123 1 70 
Bogalusa ....... Ks Son oe 84 
Breaux Bridge 1 10 
verse ....... 1 26 
Crowley ........ 2 32 
oss BS ee 1 12 
De Ridder ...... 1 25 
Donaldsonville 1 9 
Ferriday ....... 1 26 
emaattie A aS 1 25 
ee 1 9 
Prone pik sae : ~ 

ndependence 

Lafayette ...... 3 253 
Lake Charles 1 (, ee ae 
Lecompte ....... 1 16 
Mansfield ....... 1 32 
Marksville ...... 1 11 
Minden ......... 1 27 
Monroe ........ 3 190 1 140 
New Iberia ..... 2 55 
New Orleans . 7 3595 2 £121 
Rae oe 2 65 
me. vekauk 1 350 
emine ..... 1 25 
Port Sulphur 1 10 
ag nl eS ay ee 1 37 
reveport ..... : . ie saa 
Tallulah ........ aa re. | 15 
Thobodaux ..... 1 40 
Winnsboro ...... 2 37 
Totals ...... .- 17 5,212 389 1,708 


Tee eeeeeeee 





eee ee ee meee sees 








eee 1 58 

Ss 5 Ge 1 38 1 15 
WARE TE su ie Iss 2 100 
*f eee 1 25 

ee eee 1 25 

ay pean | 13 

oe see - 1H 

mie Cie Oe ee 
eee enene ee ee 1 12 
*. > : 25 

a ae a 

> ee eee 2 29 
Res Pee qa eee 
a ae I ge 
Pattee peice com fale 
id Falls ....- 3 eee 1 14 
. eee 1 "0 


eeeeene 






MASSACHUSETTS (Continued) 





General Hospitals 
——— Non-app. 
City 0. No. 
Brockton ....... Se 25 
ookline ....... 2: 32s 3 90 
Cambridge ...... 2 “2 2 123 
a eer 1 63 noc 
se SRE Pe 4 73 bes 
Danvers ........ FOS a | 
Everett ........ 1 95 ae 
Fall River ...... 1 140 38 482 
Fitchburg ...... 1 169 ae 
Framingham ‘ 
Gardner ren eee . 104 ee 
Gloucester ...... 1 85 ‘ 
Gt. Barrington ‘ 1 103 
Greenfield ...... 1 87 
Groton ........ he eee j 1 14 
Haverhill ....... 1 170 «61 26 
Holden ........ Peas | 32.C«i«w#si SN 
Holyoke ....... Po easy eres gate 
Hyan Me IRIS Se ae 65. ree 
Ipswich ......:% 1 eee nas 
Lawrence ....... 1 172. 2 185 
Leominster ..... 1 wl 5. Brad 
Lowell ......... 3 446 1 20 
Ludlow ......... es pe ee | 30 
Te eye oer Pea 1 164 #1 56 
Me SEES ee eee oe 
Marblehead ..... a | 15 
Marlboro ....... 1 63 .. ia 
Medford ........ 1 75 js 
Melrose ........ 2 235 Bi 
Methuen ....... 1 28 
Middleboro ..... 1 31 
Milford ...°.... 1 61 pa nwe 
Milton ......... 25 cna 
mr City 1 74 ae 
Nantucket ..... " sae 23 
Natick ......... 1 61 saa 
Needham ....... eR 23 
New Bedford.... 1 294 #1 32 
Newburyport ... 2 76 ae 
Newton ........ 1 22 gees 
North Adams 1 91 aie 
Northampton 138 et 
orwood ....... 1 93 ees 
Oak Bluff ....... 1 29 Co 
Palmer ......... 1 27 eS 
Peabody ........ ne ASTRO 65 
Pittsfield ....... 3. Be 42 
Plymouth ....... 1 65 
Pocasset ....... a Prey Po | 
See Be eee ie a 
Oe ey eee 1 236 
Somerville ...... 1 115 
thbridge 1 40 . 
Springfield ..... 3°. 32 
Taunton ........ 1 62 
Tewksbury ..... 1 3,304 
Waltham ....... 
6. Se eae 1 40 
Wareham ....... AO Asdies | 49 
Webster ........ 1 30 : 
Westfield ....... 1 85 
Weymouth ...... 1 71 
Whitinsville Baa | 25 
Wichenden ...... 1 25 
Winchester ..... 1 69 
Winthrop ....... 1 
Se ie 1 42 
Worcester ...... 5 1,100 
Totals ....... 94 18,652 39 1,985 
MICHIGAN 
Area in square miles......... 57,480 
Population—Total ........... 5,256,106 
Per square Gi 6 ovis eee 92.2 
Bed epee of general hospi- 
tals—Total ............... 21,902 
Per cone of population 4.1 
General Hospitals 
Approved Non-app. 
City . Beds No. Beds 
, ee er pea es se | 62 
ey ee 1 40. ee 
Allegan ........ th sea oe 34 
BR ocd ones os 2 52 
Almont ......... 1 10 
Alpena ......... 1 55 
Ann Arbor ...... 2 1,410 .. ven 
Battle Creek .... 3 aed ke 
Bay City ....... 2 192 1 40 
Benton Harbor .. 1 65... 


Berrien Center .. 1 60 tt ee 


Brighton ....... 1 12 
Cadillac ........ 1 OS 4: ye 
Calumet ........ 1 21 
ee een 1 16 
Cass City ...... 1 12 
Charlevoix ...... 1 25 
Charlotte ....... 1 21 
ME As pba beets 1 18 
Coldwater ...... 1 56 
Crystal Falls 1 17 
arborn ....... 2 41 
Detroit ........: 23 5,046 11 667 
Dowagiac ....... oy 1 22 
Durand ........ zi 1 13 
Eaton Rapids a 1 12 
Edmore ........ a 1 20 
pS ere 1 €483 cc. oe 
Escanaba ....... mye 1 85 
WMMRG swe s oss sO x, wists 
Fremont ........ 1 23 
Gladwin ........ 1 10 
Goodrich ....... 1 28 
Grand Haven .. ‘“ 1 47 
G Rapids . 3 589 1 22 
Grayling ....... 1 AG 5 gs 
Greenville ...... 1 30 
Hamtramck ..... 1 LS? ex eS% 
Hancock ........ 1 78 gee 
ee ae 1 20 
Hartford ....... 1 30 
Hastings ....... 1 32 ; 
Hazel Park ..... 1 12 
Highland Park... 1 165 
Hillsdale ....... 1 65 
Holland ........ 1 48 ot 


doveuns sox 8 20 
hip mined oe 2 304 .. ins 
+e O ine a's oe OR 18 
venga tee w 30 

on e'eae Sea ie 46 

e aibtehawees 1 40 .. ess 

reste gan 2 20 
peeee’s ios 2 Ee 

EE Or tA ae | 18 
een cease wee ol 12 

re 4 eae | 55 
56 (1 64 

Seivesne Bae od 15 
1146... owe 

ota we 45 

ceetneee suey & 22 

wash 212. «(tw«w vee 

iene a Ee 20 

T> pee | 39 

Ay eee | 23 

vimieee sees vag 14 
PRES ees | 12 

vasmny es I 17 
80 ee eee 

Sires 60 ae ee 20 

scae' 63 1 50 
Pv wine ee 24 
ve¥ee ve oe | 10 

1 













Br 


Ce nr ie Gay Wee goto ake ec ee ee cr 











a 
: on-a 
ey City 0. Beds No. Bede 
Eveleth .......: ion 
Fairmont ...... a : 4 68 
Faribault ....... 1 71 ee 
F "Bere a. = 
a Falls .. 2 103 re 
Glenwood <-. 1. i oo 
Palee 1 
Grand Rapids. . 1 55 : 
Granite Falls. . eae | 15 
Hollock ......... ake | 38 
Hendricks ...... Co see | 25 
Heron Lake ..... eae | 10 
aaa 1 120 
Hutchison ...... (Sie 
Jackson ........ 1 18 
Litchfield ....... 1 43... : 
Little Falls |. ||. Bi oe i cs 
Little Fork ..... : . 
Long Prairie . 1 20 
Luverne ........ 1 16 
Madison ........ 1 20 
Mahnomen ...... 1 15 
Mankato ....... care. nS dae 
Marshall ....... a. 42 
Melrose eseecees bs a | 11 
Minneapolis .... . ee one was 
Montevideo ..... Be ae | 50 
oorehead ...... ee 1 50 
Moss Lake ...... ‘F 1 13 
6 ae 2 32 
Mountain Lake... .. 2 53 
New Prague .... .. 1 20 
eee .;...... 8 se .. 
Northfield ...... re 1 ‘2 
Ortonville ...... 1 20 
Owatonna ...... 1 46 
Parkers Prairie. . 1 16 
Perham ........ 1 40 
Pine City ....... 1 20 
Pine River ...... 1 20 
Pipestone ....... 1 45 
Pokegama ...... 1 42 
Red Wane coe seins : ui : 25 
Redwood Falls a | HY 
Richmond ...... as | 12 
B s5ks ae .. ce 
pe -— 1 § 
Rush City ...... re “34 
St. Cloud ....... i¢ 2 re oe 
St.James ...... ‘i ae | “26 
St. Pasl ........ Hite oc... 
St. Peter ....... + “aa «of 29 
Shakopee ....... ae 29 
Slayton ......... aa CUE 25 
Springfield ...... * 1 23 
Spring Grove ° Ome ae 
coe salle ee yi 1 23 
Starbuck ....... : 1 15 
Stillwater ...... an 
Thief River Falls 1 39 “j ‘95 
cee. out. aa 
Truman ........ ‘ : “ 
Two Harbors 30 
c: Ge RARE ae | 36 
Veegiaie:....... ae 
we Mp 1 59 . 
aconia ....... 1 15 
Wadena ........ 1 43... 
Walker ....... ° ja ie 
Warren ........ 6 whe 1 30 
Warroad ...... . oe a | 21 
aseca ........ ‘ 1 28 
Willmar .......; : 1 35 
Windom ........ 1 15 
Winnebago ...... 1 12 
Worthington... ... os 6 33 
ee... 54 8,068 96 2,313 
MISSISSIPPI 
Area in square miles. > >... .- 46,882 
Population—Total ........... 2,183,796 
er square mile.......... 46.1 
Bed capacity of general hospi- 
| ee 3,063 
Per thousand of population 1.4 
General Hospitals 
Approved Non-app. 
City No. Beds No. Beds 
Aberdeen ....... an oe i = 
ey 
Baldwin ........ 1 14 
Biloxi .......... 1 50... “ap 
Booneville ...... 1 40 
Brandon ........ 1 23 
Brookhaven ..... 1 34 (tw tae 
OO ee 1 39 
Centerville ...... 1 28 ue “oe 
Charleston ...... oss 20 
Clarksdale ...... Pe 32 
veland ....... viele. Sa 22 
Columbia, ....... 1 | jas 
Columbus ...... e és. 60 
es 2 55: 25 ay 
Greenville ...... t 10:25; sere 
Greenwood ..... 1 50 #1 16 
Grenada ........ aid oo. See 55 
Gulfport ........ 1 75 
Hattiesburg ..... 1 6 1 75 
Houston ........ 1 35. (wt obi 
Indianola ....... ee oe 23 
ackson ........ 2 23 1 100 
Kosciusko ...... 1 36 
Lambert ........ 1 10 
a ear 2 156 
Lexington ...... 1 25 
Liberty ........ 1 8 
Lumberton ..... 1 24 
he erate ah es ; = 
ES ae ae 
eS eee ae oe 1 20 
McComb ....... 2 53 
Meridian ....... 2 1385 4 190 
Morton ......... 1 21 
Natchez ........ 2 135 
New Albany 2 23 
i eR ee 1 25 
Okolona ........ 1 17 
OOS. 04s Sass 2 55 
Pascagoula ..... 1 33 
Philadelphia .... 1 28 
Picayune ....... 1 22 
Pontotoc ....... 1 15 
Poplarville ..... 1 26 
ESE 2 43 
RC ee ee oe 1 35 
tarkville ....... i ee 1 21 
Lio aetna oe FO 
oo Ga 3 187 1 110 
Water Valley are 25 
inona_.......-. eee ee 
Yazoo City ..... et sae 50 
Totals ......... 19 1,087 58 1,976 
MISSOURI 
Area in square miles......... 68,727 
Population Total hg kone 3,784,664 
Per square mile.......... 54.6 
Bed ca ef general hospi- 
Sere emma of 
Per thousand of <i _ 8.0 
N 
City Ne Beds ™ Beds 





MONTANA (Continued) 
Bf 
Non 
City 0. Beds No. 
Great Falls ..... 2 418 “ ~~ 
a Ce Ue 
og SO rE 3: ees; nik 
Helena ......... 2 145 Ae 
Jordan ......... “as 1 20 
Kalispel ........ 1 sata 
Lewiston ....... 1 120 : +s 
Live, TE AN 
Miles City ...... 1 110 ad 
nr a wag ae 2 a 
a i 2 
St. Ignatius ..... ine 
Sidmey ......... Rea 29 
Townsend ...... PAPE Si: | 30 
Wolf Point ..... PrN 19 
Totals ........ 18 1,889 22 692 
NEBRASKA 
Area in square miles......... 76,808 
Population—Total ........... 1,315,834 
Bed Per “saga gpm = ss . es as 17.2 
capacity of general hospi- 
“For thaaenad cf See > ae 
er thousand o uu 
"General Hospitals 
rov on-ap 
City Ne Beds No. Bede 
sworth ...... ‘a ana 20 
MON bia Sees 1 Be Samar nak wt: 
Auburn ......... eae 33 
Aurora ......... Vest e 16 
MONE oe Os ey 12 
Beatrice ........ 1 45 .. ee 
__ Seer oe ae oa 1 10 
Benkelman ..... eS | 10 
Ws ccs ven wed Be Fea 11 
Broken Bow ise ak 35 
Burwell ........ Re | 10 
Cambridge ...... ee 25 
Chadron ........ eee | 25 
Columbus ....... 1 135 1 30 
Dalton ......... eG 10 
David City ...... PRs | 13 
Fairbury ....... ra | 15 
Falls City ...... ee Ee | 35 
Farnam ........ Re Ne 10 
Friend ......;.. - cone 12 
Genoa .......... a eee 16 
Grand Island .... ; 140 #1 33 
E 
1 
1 
1 
- 
1 
1 
1 
1 
‘1 





Hastings ....... 90 ti 
Hebron ......... wan 20 
Holdredge ...... Te 16 
Humboldt ...... ee 12 
Imperial ........ os 13 
Kearney ........ 1 55 = ee 
Kimball ........ bec 19 
Lexington ...... ae 20 
CAMEO os. ces 3 479 126 
Loup City ...... ae 11 
ROMO oie cise Re, 18 
McCook ........ 1 60 tes 
Minden ......... re 12 
Nebraska City 1 $8 .. i 
Norfolk ........ > - Gee <a 
North Platte .... 1 CB 5 ane 
Oakland ........ 5 ae 12 
Caen ys isan’ «inne 12 
Omaha ......... 7 #1536 2 £200 
ny Oe Pe ge 15 
TRCN as én 0: s'see seer? 15 
Pawnee City .... gies? 1 26 
RE re “! a | 12 
Scottsbluff ...... 1 50 1 30 
Seward ......... ae 15 
ee ee 2 36 
Stratton ....... , u 
SONOS G. 0 64% « ceca 1 20 
Superior ........ 1 25 
Valentine ....... 1 15 
ahoo ......... 1 20 
Wakefield ...... 1 10 
MU 6 sca'sieGhners Ba hee oe 50 
MN SS Seca 24 2,951 54 1,204 
NEVADA 
Area in square miles......... 109,821 
Population—Total ........... 110,247 
Per square mile.......... 1.0 
Bed capacity of general hospi- 
Onl — Total ss seis ons Five e tt 558 
Per thousand of population 5.0 


General Hospitals 








Sparse Non-app. 
City . Beds No. Beds 
Caliente ........ es At 15 
East Ely ....... 1 ane P 
MG, css caekeee 1 So aoe 
LOM ES Ap eis 1 50 
0. cewalees re wisi 1 24 
Las Vegas ...... pa tS | 34 
Big ciate. SSR a: ae 
Tonopah ........ FG eee ee 8 | 20 
Winnemucca SS 1 50 
Totals ........ 4 365 6 193 

NEW HAMPSHIRE 
Area in square miles......... 9,031 
Population—Total ......... -. 491,524 
Per square mile.......... 54.5 

Bed capacity of general hospi- 
tals—Total ............... 2,117 
- Per thousand of ulation 43 
ral Hospitals 
oy Maat Rew 

y 0. is No. 

Berlin .......... 1 937::.5 ass 
Claremont ...... 1 SC oe abe 
Concord ........ 161°... rei 
Dower ..... PURO SS 69 % a 
East Derry . see 23 
Epping ....... 1 | Bee oe 
ea hewde.s « 1 65 .. is 
Franklin ........ 1 EF Sa 
Grasmere ...... 1 118 .. whi 
MONUVEE 6. cisece ek 1: ane 
Se eee ‘ 1 ae aes 
Laconia ........ 1 Ms. bes 
Lancaster ...... .. ene ceee 20 
Lebanon ........ aeecetm 16 
Littleton ........ 1 $0... she 
Manchester ..... 3 338 1 25 
Nashua eeeeevervee 2 176 *e ee 
bw London a ee pee | 20 
ewport ........ cant 8 27 
~ Conway nm re 37 
eterboroug * 30 se eee 
Plymouth ....... : ‘a 1 33 
Rochester ...... . i a | 28 
Wolfboro ....... 1 IRE naa 
Woodsville ..... .. ae Ss 60 
1,722 13 395 








NEW MEXICO 


Area in square miles........ 122 
Population—Total ........... 531818 
Per square mile......... 4.4 
Bed capacity of general hospi- 
ta sre. ft POPC Eee. 1,141 
Per thousand of population 2.1 


General Hospitals 
Approved Non-app. 


City No. Beds No. 8 
Albuquerque .... 2 169 1 67 
Artegia: 3... iiss. y wear oe 25 
Carlsbad ....... raat ee 56 
Cony 5 gio Pgh he 25 
CRM eo reece a 2 74 
Dewees . i553... 1 Ba 30 
Deming :........ eT as | 25 
Embudo ........ ree ee 24 
Farmington ..... mee 47 
a PATS 1 90 

“ype pee Lao 1 23 

Las Vegas ...... See 93 
Lovington ...... jae 10 
_, 2a 1 ar Ses 
Rehoboth ....... el 35 
Roswell ........ 1 Se-5. ” ae 
Santa Fe ....... 1 Fs. He 
Santa Rita ...... 1 45 
Silver City ...... 1 40 
ye 1 17 
Tucumeari ...... 1 21 
HOME 8. ceed 5 394 23 747 

NEW YORK 

Area in square miles......... 47,654 
Population—Total ........... 13,479,142 

Per square mile......... ° 281.2 
Bed capacity of general hospi- 

tals—Total ...........-..: 54,866 
Per thousand of population 0 


4. 
General Hospitals 
Approved Non-app. 


City No. Beds No. Beds 
pare 3 863 .. a6 
RRS ckseaes abe Le 24 
Amsterdam ..... 2 198.2 ee 
\ eres 2 260 re 
Batiste < 2.055 1 16 
Batavia ........ 2 Is Rae 
OO eee 1 ee «ae 
Bay Shore ...... 1 90 #1 35 
Beacon ........- - ee 1 45 
Binghampton ... 2 598 .. lier 
Brentwood ...... ep ie 1 40 
Brockport ...... ae 1 19 
Bronxville ...... 1 964 bis 
Brooklyn ....... 25 17,547 15 1,383 
Buffel... <3 cise 8 2,394 2 131 
Callicoon ....... sa ate 1 12 
Cambridge ...... 1 100... ai 
Canandaigua .... 1 123 
Canastota ...... i dine 1 21 
Catekiite seus’. 1 70 
Clifton Springs.. 1 275 

ae 60 
Cold Spring ..... ate 25 
Cooperstown 1 96 
Copiague ....... 1 40 
Corinth ..-..... 1 16 
Corning. ........ 1 95 Ke 
Cornwall ....... 1 66 fee 
COP as. 6 aces 1 134 1 13 
CUM kic Sec - 4 

ae 
pent ~e euiite ¢h.0 1 14 
Dobbs Ferr 1 46 “ee 
nkirk . A ue 50 
Elizabethtown ... “ee 1 16 
, a 2 398 aie 
Endicott ........ 1 116 a 
Far Rockaway De hae 122 
Fillmore ........ 1 16 
Flushing ........ 1 225 1 63 
Se a ee 1 36 
Geneva ......... 1 76 
Glencove ....... 1 100 
Glen Falls ...... 1 120 
Gloversville... 1 129 oo 
eS ETT 1 40 ste 
Gouvernor ...... 1 30 BXS 
Gowanda ....... 1 27 
Granville ....... 1 16 
Greenport ...... 1 48 
Hempstead ...... 1 250 ates 
Herkimer ....... awd 1 31 
Hornell ......... 2 147 sss 
Hudson ........ 1 101 ——- 
Huntington ..... 1 75 bapha 
MOOR Se cnc c cain “A ae 30 
Fthaes °\. 650s denis 1 128 ona 
Jackson Heights. .. ee 125 
Jamaica ........ 3 1,085 2 96 
Jamestown ...... 2 2s. =«Ci«z# eae 
Jefferson ....... 1 8 
Johnson City 1 318 eon 
Kingston ....... 208 ao 
Lackawanna 2 +. ae gaa 
Lake Placid ..... Spark 19 

DO Bhs o's oe 0s oka 1 40 
Little Falls ..... 1 aoe aon 
Lockport ...... y: ae wt 
Long Beach ..... 1 53 
Long Island City 1 250 2 106 
Lowville ........ 1 43 
TS: Te 2 51 
ee () ee eae 
Margaretville Ae | 14 

ss See 38 +... ete 
Middletown ..... 1 ee ae 
Mineola ........ 1 WS hk <n 
Mineville ....... YT Te 14 
Monticello ...... eal. va 46 
Montour Falls ... aii ts 28 
Mount Kiseo .... 1 ee “de 
Mount McGregor. 1 125 
Mount Vernon... 1 223 
Newark ........ ele 1 27 
Newberg ....... 1 204 
New Rochelle ... 1 258 .. dad 
New York ...... 41 19,749 21 1,899 
Niagara Falls ... 2 336 


North Tonawanda .. Cee 51 
Norwich ........ is eet 


eee eeeee 





eeeee 


eee eee eeee 


eee eee eee 


een eeee 


eee eene 


eeeeee 


eeeee 










4 
(@aee 


















ar) 








ee 30° 
7 1 44 
. eee 2 17 
ar Gea ae ll 
MARE ae SS i. re See 75 
4 Paes 13 
; t ete: eae | 50 
eoeeeeeve ef 1 108 **. eee 
seers 1 35 ee eee 
Sua eae yee 
eee: 44... aR 
enone . ee eee 1 20 
cS ree ee Ge 
* . ae 1 35 
aces an Seieh< ge 40 
ee ee | 14 
ce ewetene S 3g oe 
<a esr ee Seas 18 
S730 .. ae 
snaaeaewre eee | 25 
PER ae 60 
. ee: eee ae 
~ semaas : = + 
ee ernie ois Sg 
nsw 5 759 #41 49 
veaetek 2 230 ae 
err Re 2 | 26 
Emmetsburg’.... 1 22 
Esterville ...... 1 35 
Fairfield ........ 1 26 
Forest City ..... 1 14 
Fort Dodge ..... | a Swe 
Fort Madison 1 40 .. ois 
Grinnell ........ 1 54 =#1 30 
Hamburg ....... eS athe se 16 
Hampton ....... 1 46 
Hartley. .<i<cscxs 1 12 
Bull: 04 sci S55 1 15 
Ida Grove ...... ene e 12 
Independence ee 32 
Iowa City ... ee Rae ae 
Towa Falls ..... es eer 35 
Keokuk ....s++» ee 7 BS 
— Siang aE 
apie ete : 2 
Manchester eae 
Manning .......-. 1 20 
Maquoketa ...... 1 20 
Marshalltown yt ees tee 
Mason City ..... 2 See. xs PES. 
McGregor ...... i Ree 1 10 
Monticello ...... 1 30 
Muscatine ...... 2 92 
Nevada .......-. 1 40 
New Hampton 1 51 
Newton ........ 1 43 
Olwein ....0625: 1 30 
Onawa .....+---- 1 21 
Osceola ........ 3 57 
Oskaloosa ...... 1 30 
sac vue kae’ 2 90 
O8TS Go owes} 1 21 
Pleasantville . 1 10 
Rock Rapids..... I 20 
Rockwell City ... 1 11 
Sheldon ........ 1 16 
Shenandoah ..... 1 35 
Sibtew - i55.45644455 1 16 
Sigourney ...... 1 11 
Sioux City ...... 3 a13:.; } 69 
Spencer ........ 1 26 
Spirit Lake ..... 1 13 
Storm Lake ..... 1 9 
Vitem. Sic cases 1 25 
Washington 1 vie 
Waterloo ....... 3 ee. cs i 
Waverley ....... 1 50 bine 
West Union 1 12 
Williamsburg 1 8 
Totals ........ 89 4,757 75 2,189 
KANSAS 
rea in square miles......... 81,774 
Population—Total -cecacane en 1,801,028 
Per square mile.......... 21.9 
Bed capacity of general hospi-_ - 
ee heunnd of paisa ik cae 
er tho o 
aural 1 Hospitals 
Approved Non-ap 
City ses mee No. Beds 
Abilene ......... 1 
Anthony ........ 1 2 
Arkansas City 2 68 
Atchison ........ 1 45 
RRO 5 ete lees 1 12 
Belleville ....... ‘ 1 20 
Dee ak. sae 1 49 .. ie 
Caldwell ........ 1 20 
Chanute ........ 1 50 
Coffeyville ...... . 3 47 
Columbus ....... 1 19 
Concordia ...... 1 - Se aS 
Council Grove.... .. Oe 13 
Dodge City ..... r Sihee See = ae 
El Dorado ...... 1 50 ey 
Elkhart ........ = ak 18 
Ellsworth ...... ee 1 
Emporia ........ a ss 131 
Fort Scott ...... 1 110... <ae 
Garden City ..... 1 43 us hie 
Gardner ........ eS 10 
Girard. 03 des 1 20 
Goessel ......... 1 15 
Goodland ....... 1 19 
Great Bend ..... 1 108 .. rage 
Halstead ....... 1 160... see 
Harper ......... me 5 ee Se 10 
MOYO cic snciek 1 100... ye 
Herington ...... me Rye 20 
Hillsboro ....... 1 22 
Hoisington ...... - 1 15 
Horde: ocho. 1 25 
Hutchison ...... 2 167 
Independence 1 56 
lola. si caeadios's NG | 20 
Junction City 1 40 
Kansas City ..... 4 70 #1 25 
wrence ....... 1 ae at 
Leavenworth 1 aes e 
Wetel nc. 6 ci ss Noe | 42 
Little River ..... : ee 16 
Lye 56 ie Nek BOE i 20 
Manhattan ..... : » bie 50 
Marysville ...... % ma: 26 
cPherson ...... Pee 60 
Mulyane ........ 1 50... eee 
eodesha ....... ‘ eee | 30 
Newton ........ 1 48 1 62 















Abbeville ....... 1 
YR 1 
ye ee Pe 1 
Baton Rouge 1.1% 1 70 
Bogalusa ....... Ste 84 
Breaux Bridge .. 1 10 
Converse ....... 1 26 
Crowley ..... ot 2 32 
| eh Pe 8, Fe 1 12 
De Ridder ...... 1 25 
Donaldsonville 1 9 
Ferriday ....... Nae | 26 
Haynesville ..... 1 25 
Hodge ......... 1 9 
ee ae : S 
Independence 
Lafayette ...... 3 253 
Lake Charles 1 ., eee ae 
Lecompte ....... 1 16 
Mansfield ....... 1 32 
Marksville ...... 1 11 
OR. ies 1 27 
Memes sich Bes 140 
New Iberia ..... 2 55 
New Orleans 7 3,595 2 
Pineville ....... 1 350 
Plaquemine ..... 1 25 
Port Sulphur ... 1 10 
Ruston ......... 1 37 
Shreveport ..... 4° 1,190... can 
Tallulah ........ 1 15 
Thobodaux ..... 1 40 
Winnsboro ...... 2 37 
Totals ........ 17 5,212 39 1,708 
MAINE 
Area in square miles......... 29,895 
Population—Total ........... 847,226 
Per square OER aden 27.3 
Bed capacity of general hospi- 
CUM TOGAE Oc cies ceases wee 


Per thousand of population 
General Hospitals” 
Approved Non-app. 








City No. Beds No. Beds 
Augusta ........ eh ER | 65 
Bangor ......... 1 213 = «2 50 
Bar Harbor ..... 1 58 .. ys 

Shee Vee ets 1 58 
Beets. e68 1 38 (1 15 
Biddeford ...... 2 100 
Blue Hill ....... 1 25 
Boothbay Harbor 1 25 
DROWET. ook esc 8 1 13 
Brunswick ...... 1 50 
Camden ........ 1 15 
Caribou ........ 1 40 
CONSE) osir aicen 1 12 
Damariscotta 1 25 
Degter + scscks 1 15 
Dover-Foxcroft 1 18 

ert ci cei es 2 29 
Farmington ..... 1 49 .. Pi 
Fort Fairfield 4 1 18 

ee ee : 1 50 

Greenville Jn. 3 1 24 
ee ey ee F 2 80 
Island Falls ..... . 1 14 
Lewiston ....... 2 +3 er pie 
Mars Hill ....... a | 10 
pS Ns”, Pare ip aa 12 
Old Town ...... veya | 13 
Portland abe 3. 817 : ae 
ue Is ete 
genie He ete 
Rumford ....... 1 68 : 
Sanford ........ 1 aR. ina 
Skowh Side ths Ser 30 
Waterville ...... 2 154... mee 
Westbrook ...... ag AN ge | 22 
Tetels:. 2... 14 1,286 33 1,078 
apie 
in square mi GA Sees ale 9,941 
eee. Ae vray 1,821,249 
ware mile.......... 184.2 
mare of general hospi- 
Sues chu hikes 6,607 
er - ele of population _ 3.6 
Approved — 
No. Beds ~ 
Annapolis ...... 85 

Baltimore ...... 16 5,276 1 “12 
Brunswick ....:. Ga eees 30 
Cambridge ..... 1 73 ae 
Chestertown are ee 31 
Crisfield ........ joer 36 
Cumberland ..... 2) ae 3. ees 
OE say ee 107°. gia 
WE iS nis ee roman | 52 
Frederick ....... 1 125 1 47 
as See 1 39 
Hagerstown 1 142 va 
Havre de Grace AS eae 40 
RSS peak | 23 
Leonardtown ee | 20 
Olney 2 LAE ee ne : & 
Salisbury ....... S77 3. aia 
Western Port a Sick Te 17 
Totals ........ 24 6,197 13 410 

MASSACHUSETTS 

Area in square miles......... 
Population—Total ........... 4,316,721 

Per square mile......... 

Bed ca of general hospi- 

tals—Total ..... pe caeeaGics 20,637 

Per thousand of — 5.0 

b cae ce 
prov on-ap 

City No. Beds No. Beds 

eee EES eee 1 50... . 
Aldenville ...... Ks Pe 35 

eeeeee 1 = . ee 

Arlington ....... 1 oe 
Attleboro ....... 1 106—(t«j rsa 
— gore diawe ; 4 ; pag 
ee See oaks 
tft 17 6,285 6 293 









 * ae 





192 1 40° 
65 oe eee 
60 *e eee 
35 ee eee 
etches ten ee 12 
Pines os: nae 
etc uie es ‘ Re | 21 
eigen deaees 4 : 1 16 
Cai bes 2 _ 1 12 
Se ks . ‘ i 25 
pt ARE ‘ A 1 21 
eile eragtarer pap A ARE | 18 
*eeneve . ef 1 56 
4 Pi 1 17 
Rep LAE Be 2 41 
ey ey 23 5,046 11 667 
Sivewes nee 22 
pia dane oe mee 13 
eee | 12 
icteh Cas ED ee 20 
RAG a's 0 ais 1 6,432... rie 
PE. gpa Sea | 85 
eas Ce ae Sax 
Ba aii bs RS Se 23 
PEROREN ie, | 10 
eaaveae rae 28 
ARR 8 47 
3 689 1 22 
cakes es 1 45... exe 
sear OE A: | 30 
1a Bere 1 218° :6% oe3 
Be ss 78 said 
5. RS eee aa oa 20 
Hartford ....... ogi ee 30 
Hastings ....... 1 32 ie 
Hazel Park ..... 1 12 
Highland Park 1 ji eae ie 
Hillsdale ....... 1 65... ; 
olland ........ 1 ae ies 
Howell ......... Ae TNE 
Iron: Mountain 1 28 
Ironwood ....... 63 2 34 
Ishpeming ...... 1 See BNs 
Jackson ........ BOD es uP 
Kalamazoo ..... 2 354 .. eins 
Lakeview ....... 1 20 
Lansing ........ a ER es Pe 
Lapeer ......... 1 18 
Laurium ........ 1 30 
Ludington ...... LS pape | 46 
Manistee ....... 1 | Tae byes 
Manistique ..... ne Beene | 20 
Marquette ...... 2 170 
Marshall ....... 1 18 
Mason ......... 1 12 
Menominee ..... aes me tee | 55 
Monroe ......... 1 56 1 64 
Morenci ........ oe ee | 15 
Mount Clemens... 1 416 <: oy 
Mount Pleasant ... tne | 45 
Munsing ........ ae a i 22 
Muskegon ...... a RAS ee 
Newberry ...... BS PRRs 20 
NE a 1 39 
Northville ... .. 1 23 
Norway......... 1 14 
ee eee 1 12 
Ontonagon ...... 1 17 
Owosso ......... 1 Spe Hane 
Paw Paw ...’.... 1 20 
Petoskey ....... 1 63 1 50 
Plainwell ....... 1 24 
Plymouth ....... 1 10 
Pontiac ......... 2: 2 roe 
Port Huron ..... 1 120... ‘ds 
Reed City ...... ; PP 30 
River Rouge .... 1 30 
Romeo ......... 1 8 
Royal Oak ...... 1 19 
Saginaw ........ 3 318 #1 26 
oe eee at 1 17 
St.John ........ 1 50... Pe 
St. Joseph ...... 1 38 tw. ‘3% 
Sault Ste. Marie 1 96 .. ek 
Ss © RS eee ean a | 10 
South Haven Mite ee 42 
Stambaugh ..... sie ae 27 
OME Sian ewan} 40... ats 
Tecumseh ...... Wee cae | 37 
Three Rivers 1 38... i 
Traverse City 1 105 «2 46 
Trimountain raat: | 
Wakefield ...... wie eee rt 
NE 355s 66 se 3 54 
West Branch 1 16 
Wyandotte ..... 0 a ‘Kets 
Y Oe xs nies 1 36 
aa Bl 1 14 
Totals ..:..... 77 19,075 93 2,827 
MINNESOTA 
Area in square miles......... 80,858 
Population—Total ........... 2,792,300 
Per square mile.......... 34.9 


Bed capacity of general hospi- 
tals—Total 


eee eeereeeeeeeee 


‘ota 
Per thousand of population af 
Conteh Hospita 


Approved 
City No. Beds 

i” “ROPER anne cae ya 
Adrian ......... 
Albert Lea ..... 1 72 
Alexandria ...... 1 30 
Appleton ....... ‘ 

Re Se eee tee 
Bem. 1 60 
Biwabik ........ 3 
Blue Earth ...... 
Brakam .....:.. 
Brainerd ........ 1 75 
Breckenridge ... 1 60 
Buffalo ......... ie u's 
en REE TE ae 
Cass Lake ...... eos 
Charfield ....... ee 
Clarkfield ....... age 
Cloquet ........ 1 42 
Cokato ......... pie 
Crookston ...... bed 
Crosby ........ i ae 
Dawson ........ Be 
Detroit Lakes epee 
Duluth ......... 3 580 


10,381 


a 


1 lf 
1 20 
1 12 
1 20 
1 130 
1 20 
1 20 
1 12 
1 10 
1 12 
1 12 
1 18 
1 20 
1 15 
1 12 
1 10 
1 13 
2 100 
1 22 
1 35 
1 50 
1 40 





De I ee ee a ee 





we eee ee = ee ae eS 












ig ” * eee 1 20 
Amory eee eweee ee eee 1 35 
— eer eeeee 4 “50 1 14 
nen eeeeee ef eee 1 40 

ere eeeee ee eee 1 23 
Brookhaven Ace eae | 34 z oA 
eater ih so sree < 1 28 rs “20 
Gates Saas om 1 32 
Cleveland ....... 1 22 
Columbus ...... e's 2 60 
Corinth ......... 2 65 .. 5 as 
Greenville ...... f 100-25. spe 
Greenwood ..... 1 50 «61 16 
» «> soca ae ‘ s 
Hattiesburg nds s 1 65 1 15 
Houston ........ 36 éee 
Indianola ....... ee 23 
Jackson ..... ey eee) ie: 
Kosciusko ...... te. 4m 36 
Lambert ........ 1 10 
eS Seep ‘ 2 186 
Lexington ...... 1 25 
Liberty ........ 1 8 
Lumberton ..... 1 24 

MOOR asa. 1 25 
Magee ......... 1 28 
ENN oo es Soko 1 20 
McComb ....... a iss 53 
Meridian ....... 2 135 4 = 190 
Morton ......... bo eet: 21 
Natchez ........ a 1s 
New Albany . 2 23 
Newton ........ 1 25 
Okolona ........ 1 17 
Omron oc. i. oes 2 55 
Pascagoula ..... 1 33 
Philadelphia 1 28 
Picayune ....... s 22 

ontotoc ....... 1 15 
Poplarville ..... 1 26 
Rosedale ........ 2 43 
Shelby ......... 1 35 
Starkville ....... 1 21 
Tupelo ......... 1 40 .. ofaas 
Tylerton ....... 2 38 

UMN 6 cc as ane i ia ae 30 
Vicksburg ...... 8 187 “its 
Water Valley ..._ .. Sc ae 25 
Winona ........ 1 $0 kk sat 
Yazoo City ..... ss Bee 50 





Totals ........ 19 1,087 58 1,976 





MISSOURI 
Area in square miles......... 68,727 
Population—Total ........... 3,784,664 
Per square MINE 5 wis os « 54.6 
Bed capacity cf general hospi- 
oe (| i a 11,477 
Per thousand of population 3.0 
General Hospitals 
Approved Non-ap 
City No. Beds No. 
Bethany ........ es ae 
Bonne Terre ere S| 32 
Booneville ...... 1 % 3 ees 
Brookfield ...... Sar 14 
ae ae 1 20 
California ...... ne aie ee 33 
Cape Girardeau... 1 104 1 65 
Carthage ....... 1 ae oe < 
Cassville ....... 1 10 
Clayton ........ ns See ae 
Columbia ....... 2 198 
Excelsior Springs .. 1 
Fayette ........ = 1 20 
PPP ere usa 1 30 
Hannibal ....... = 6 ty 
Independence 1 68 .. ae 
DER Sse aie v0 0.2 ee 30 
Jefferson City . .. 1 eae 
ONE 6 ys hie 00's 2 | ae oes 
Kansas City ..... 9 1,954 1 50 
Kennett ........ 1 35 
Kirksville ...... 2 63 
AS OS eee 1 9 
* Lebanon ........ e 1 24 
Little Blue ..... 43 
Louisiana ...... 1 ay es 
Marceline ...... 1 12 
Marshall ....... 1 32 
Maryville ....... 1 80... ak 
Mexico ......... Peas | 50 
Moberley ....... 1 43°22 37 
| Neosho ......... wom 2 
| Nevada ......... 1 27 
| Poplar Bluff 3 145 
i Rolla .......... 1 62 
St. Charles ..... 1 SB. sae 
oe — Beas vie ; ‘ 1 19 
t. Joseph ...... ee eee 
Cum soe bit 20 os 2 155 
oly Sie Bes i 18 
ville ...... Sig 
acto la 3 245 : po 
ne on cal A as 
West P ig ae 15 
Totals ........ 49 10.108 40 1369 
lon 
MONTANA 
Area in square miles......... gt 
Bea Per - sna a , = 
ca) gen hospi- 
oa ewe h chicka se 2,581 
Per thousand of population 4.6 
Prema tam Hospitals 
ogo 
City No teas No. Beds 
Billings ereees 2 By ee eee 
Bozeman ....... 1 aaa 
SE 5s voc bv san 2-247 .4 8 190 
Choteau ........ Area | 17 
Oe ‘ 1 22 
Eureka ......... : = 
Fort Benton .... .. 1 40 
oer Sipe: + é 2 76 
a eeeee sf 1 60 1 30 





ile 


se eeeteee ee sae 
ee oe eee 


| asaucaal 
ss 








Totals ........ 24 2,951 54 1,204 
NEVADA 

Area in square miles..... +--+. 109,821 

diss gp eto eae eeeeeeee 110,247 

Per Pers ee 1.0 

Bed ca y of general hospi as 

Per thousand of population tion 5.0 

Z ral a oe 

on-ap 

City Ne Beds No Bede 
ceetty te ie . ‘o 1 

Es eis votes: Be Be se 
BW ives sac ceeac Gf he. ok 

Fallon ......... ae 24 

Las Vegas ...... ES | 34 

Ohm edie ang 2 275 kee 

Tonopah ........ Pe et, | 20 

Winnemucca i 1 50 

Totals ........ 4 365 6 193 

NEW HAMPSHIRE 

Area in square miles......... 9,031 

Population—Total ......... g 491,524 

Per square mile.......... 54.5 

Bed ca y of general hospi- 
tals—Total .............. “ 


- Per thousand of ulation 
Daaral bestietenter 
Approved Non-app. 








City No. Beds No. Beds 
ere I oF. ee 
Claremont ...... 1 59 xs 
Concord ........ 2 151 re 
ere 1 69 “oF 
East Derry ..... a 7 ae 23 
NE. aicnice oo 1 meer au 

MO Sepackecs 1 ae oe 
Franklin ........ 1 ' ee “i 
Grasmere ...... 1 /3) ee on 
Hanover ........ o 1 i) Ca a 
iC eer ere 1 eee siv'é 
Laconia ........ 1 Se... Te 
Lancaster ...... a. paige | 20 
Lebanon ........ 1 16 
Littleton ........ 1 oe... ae 
Manchester ..... g.: 2a (1 25 
Nashua ......... ey: eee 
New London 1 20 
Newport ........ ve 1 27 
No Conway .. .. ce ae | 37 
Peterborough ... 1 ace ef 
Plymouth ....... 2% 3 Alegre | 33 
Portsmouth ..... 1 ORs: ee 
Rochester ...... 1 28 
W. Stewartstown 1 50 
Whitefield ...... 1 56 
Wolfboro ....... 1 ee ae 
Woodsville ..... id 2 60 

I G05 6:0 sa Zi 61,722 13 395 

NEW JERSEY 
Area in square miles......... 7,514 
Population—Total ........... 4,160,165 
Per square mile......... 553.1 
Bed capacity of general hospi- 
CileeTetel oc vcautaccee 12,088 
Per thousand of population 2.9 
General Hospitals 
Approved ye . 

City No. Beds N: Yo. Beds 
Allentown ...... 3% ‘its 
Atlantic City .... 1 260 .. ee 
Bayonne ........ 1 220 1 16 
Bound Brook .... 1 aa ak 
Bridgeton ....... 1 89 
Camden ........ 2 560 1 32 
a 1 83 F 
Dumont ........ 1 11 
East Orange 1 120 

RI cciew's o's 3 583 
Englewood ...... 1 196 
Franklin ........ 1 27 
Grenloch ........ We Sia. me. | 168 
Hackensack ..... 1 250 ‘ 
Hoboken ........ 1 315 
Irvington ....... 1 79 
Jersey City ..... 3 1,829 2 120 
Lakewood ....... 1 64 wate 
Long Branch 1 3 3 95 
Millville ........ i pe ges 42 
Montelair ....... 3 424 
Morristown ..... 2 252 
Mount Holly “i 127 
Neptune ........ 1 155 
Newark ........ 8 2,098 2 123 
New Brunswick 2 237 
Newton ......... 1 42 
Orange .......... 2 398 

Sig taal 2. “ae: 1 15 

Paterson ........ 3 590. 
Perth Amboy 1 Ls ae 
Phillipsburg 1 26 ned 

RO al ASE ES | 85 

Plainfield ....... By BE. 
Point ee 1 48 
hacer 1 70 
maeny See, Wie 1 80 
Red Bank ....... 1 28 
Riverside ....... 1 41 ove 

SP ee 1 40 
Secaucus ..... , 1 25@ > «. au 
Somers Point 1 Ge... ret 
Somerville ...... 1 96: .. one 
South Amboy 1 42 

ummit ........ 13... ears 
MONE. Sake cekas 1 22 
Teaneck ........ 1. eS: cae 
Trenton ........ 2. Ge 9 50 
Union City ..... ie Ags 13 
Vineland ....... 1 St. Sg 
Woodbury ...... 1 50 
Totals '. 5 cso 63 11,109 19 979 
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Rockaway Beach. 
Rockville Center. 
Rome 


Saranac Lake . 


Southampton . 
Stamford 
Staten Island ... 


Tupper Laie 
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Oe 


NORTH CAROLINA 
Area in square miles 


Population—Total 


PP teed ae mile 
nf of general hospi- 


ag a 





40 ef eee 
30 ee ef 
ee po Se 27 
- os + le 16 
ef one 1 48 
1 250 ef ere 
oe acs 8 3 
Ss Mi Ce. eee 
: ee. ae aoe 
1 7% .. soe 
ee jae: 30 
a 3 4. cee 
oe Wee: 
3 1,085 2 96 
Ss ms .. eee 
es ive 2 8 
1 318... ee 
2 208 .. See 
- Eee cee 
te eoeiveed 19 
os enue es 40 
1 52... cee 
ke... vee 
ee neo OS 53 
1 20 2 106 
oh ba eee | 43 
oe Re 51 
1 74 we ove 
a ime Xe 14 
1 38s «es 
1 97 . eee 
j ae > ar ese 
sie Di a 14 
i a a 46 
e vase, Le 28 
1 10 .. oe 
1 12 .. wae 
1, 233... eee 
ta ele. ae 27 
1. 24 .. ose 
1 2s .. des 
41 19,749 21 1,899 
2 336 .. eee 
vs a 51 
1 Ta 39 eos 
1 88 .. oe 
1: We .. eve 
a deat mae 
1 82 1 14 
1 54 1 28 
1 ee .. ecole 
1 89 .. aad 
oa ba a | 73 
1 5e@... eee 
2 23 .. se 
1 106 .. ose 
1 ss... ee 
1 ee wae 
1 63... ‘ 
2. 208 .. one 
1 34. (tw er 
7 1,709 1 500 
1 MO oe ‘oe 
ee woot, me, 14 
1 116 2 225 
aa Nay ee 46 
1 36. e080 
1 90... oat 
1 400 .. soe 
ae ee ae 29 
e ape 25 
i 13 so6 
3 BTR 18 
a. OT... coe 
1 ec sea 
5 941 2 98 
1 ae eee 
1 See oot 
3 560 .. eee 
ma aout 28 
1 33.=Ci«‘ “ ese 
5 548 12 200 
5 Oe ds ase 
ES 2 Raa oe 
1 > ay TY 
my wea id 25 
2 239 .. eee 
1 Gs .. eve 
a 1 17 
pe a 45 
2 «680... eos 
x ceeiycmh mee 
3 507 .. gee 
199 47,689 107 7,177 
7 2 RETR 48,740 
Wi es baie doi 3,571,623 
Lime umbe de 72 
PO re rey ,385 
2.0 


ig aod of population 


sere eeereee 


eee weeeee 


sewer eo neee 


General Hospitals 
Approved Non-app. 


No. Beds No. Beds 
1 40 1 27 
1 40 has 
3 216 «2 130 
“a on”. 3 28 
1 53 $46 
ae cae Se 12 
¥ aS 23 
aa aes 1 42 
4 690 1 101 
e7 oan 1 15 
aad 1 125 
584 cha 
EE Bs’ 45 
1 66 daca 
re ee ae 34 
1 120 1 88 
1 56 Bey 
+ orate 1 55 
2 130 1 22 
1 i a ba 
5 a « ¥ 
1 60... A 
ee eames 2 45 
1 41 1 30 
ae ee 39 
2 oe ea 
1 68 1 38 
és re. 2 24 
1 69 1 40 
eo vad. 29 
1 " ee 
2 §2 1 25 
5 ess O 25 
1 see 1 35 
2 ; 7 Gage oe 
~~ SRR 41 
rage, oe 10 
1 ae an 
1 oe es 
oh aha 25 
1 aig 
1 44 





mer sol eiicicale 
Montour Falls .. 
Mount Kisco .... 


Mount Vernon . 


Suffern eee ee enoe 








NEW MEXICO 
Area in square miles........ 122,503 
Popuiation—Total ........... 531,818 
Per square mile......... 4.4 
Bed capacity of general hospi- 
SOMORWORE Sick coeeccvocax.s 1,141 
Per thousand of population 2.1 


General Hospitals 


Approved Non-app. 


City No. Beds No. Beds 
Albuquerque .... 2 169 1 67 
Artesia ......... ns oT Ge | 25 
Carlsbad ....... i 2 56 
Clayton ........ paste 25 
COVE twevccanss pt NG 74 
Dawson ........ ape oe 30 
Deming :........ Ce Spee | 25 
Embudo ........ a re | 24 
Farmington ..... PT 47 
GRTIMD Nose saves TAS 90 
ES BS tee | 23 
Las Vegas ...... TES 93 
Lovington ...... irae | 10 

ee 1 ee key 
Rehoboth ....... Sete 35 
Roswell ........ 1 ee ree 
Sante Fe ....... 1 69 cae 
Santa Rita ...... 1 45 
Silver City ...... ; SE ele 40 
ME widen Sekes's = rey 17 
Tucumcari ...... 1 21 
WOE face aks S§ 304 23 747 
NEW YORK A 

Area in square miles......... 47,65 
Population—Total ..........- 13,479,142 

Per square mile.........- 


f al hospi- 
gyno immer | 


thousand of population 4.0 
sauce "General Hospitals 


Approved Non-app. 


City a Beds No. Beds 
Albany ........-. 863 .. ‘ a 
BN SERIES af rhe | 
Amsterdam ..... 2 188 
DUR Si assess 2 260 
Ballston ........ ie 1 16 
Batavia ........ 2 139 eee 

Seta lhlicle es 1 60 eee 
Bay Shore ...... 1 90 1 35 
Beacon ......... 1 45 
Binghampton ... 2 598 eta 
Brentwood ...... 1 40 
Brockport ...... A Ree | 19 
Bronxville ...... 1 86... ary 
Brooklyn ....... 25 7,547 15 1,383 
SS Se 8 2,394 2 131, 
Callicoon ....... os ae | 12 
Cambridge ...... 1 100... 
Canandaigua .... 1 1298 > ae 
Canastota ...... se aes 21 
Catskill.......... 1 70... ie 
Clifton Springs.. 1 275 
eee a 1 De. s Pp 
Cold Spring ..... a Ree ne py | 25 
Cooperstown .... 1 96... aint 
Copiague ....... si mea a 40 
COPING 5 Sek .% oT eae | 16 
Cormim@s \. cck cee 1 ee oot 
Cornwall ....... 1 66... kigia 
Cortland’........ 1 134 1 13 
Cue eis Wed Shas 1 19 
Dansville ....... 1 36 
i ep rer ree 1 14 
Dobbs Ferry .... 1 as oa 
Dunkirk ........ 1 50 
Elizabethtown ... 1 16 
Elmira ......... 2 398 .. Sea 
Endicott ........ 1 116 ae 
Far Rockaway .. .. ina. Se 122 
MNORO viscsscas ‘6% ny SRE 16 
Flushing ........ 1 225 1 63 
RTs 1 36 
TS re ees 1 76 ica 
Glencove ....... 1 100 
Glen Falls ...... 1 120 
Gloversville... -. t 129 = 
ee rae 1 40 Df 
Gouvernor ...... 1 30 ‘ate 
Gowanda ....... 1 27 
Granville ....... 1 16 
Greenport ...... 1 48 
Hempstead ...... 1 250 — 
Herkimer ....... 1 31 
Mereell 53... ves 2 140 is 
Hudson ........ 1 101 .. aon 
Huntington ..... 1 (: Rs pas 
“ROR Rea 1 30 
RS Sr oe 128 .. rae 
Jackson Heights. .. PRES 125 
Jamaica ........ 3 1,085 2 96 
Jamestown ...... 2 Hey eeu 
Jefferson ....... 1 8 
Johnson City 1 Soe Pit 
Kingston ....... 2 208 a4 
Lackawanna .... 2 R76". sau 
Lake Placid ..... “33 Aen | 19 
Liberty ..6.cs0ks a RY i 40 
Little Fails soves 1 aaah mele 
ett i aes 1 120... ook 
Long Beach ..... 1 53 
pom “ee City 1 250 2 106 
WV 5 i655. 1 43 
Se aes $ 51 
Mnlene. 8456 6k 1 | See als 
Margaretville ... .. ee | 14 
edina RE FRE IS OOS 1 38 ae 


* wipes. <2 
os 
a 


1 
Mount ~ aaa pi 1 125 
1 


eeeeeeee 


eee eee 


ee eae 
New York ...... 41 19,749 21 1,899 


Niagara Falls . 2 336 


North Tonawanda ‘% nang i 51 








+ 0d 4 ke 3 

Pena ta PAs 1 

TB ah, eee 1 
Ossining ....... 1 6 NK ec 
Oswego ........ 1 OO ute kces 

Peekskill ....... oe 1 
Penn Yan ...;.. 1 OO. tu nas 

Pwies ue 
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| 

: 
“So ae 


Ree oe ted eto * + mb Re 
RB 


he 
- oo 
:_ 
_a- so 


z : ney 
1 . eee 
4 . ser 
weeee "a ‘ eet 
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NORTH DAKOTA 
Area in square miles 


Population—Total 


wi oe capacity 0 mile 
—, of general hospi- 


8 bell of pop! 


eeeeeeee 


eeeeeeee 


erence ere 


ps neg pal 


mg oeysnaigene 


say ‘thousand of population 
General. 
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eaonerees eevee 
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eeeeeree 
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[ # ee ewes cene 


eeeees 







. m8 
+ pmb peed pet pe 
° ee o.¢@ 28 . ve ee 
el oe ee Ck eel ee 


. . 
* pnb pet pets 





wal Heupitele” 
Approved Non-app. 
a — No. ~_— 


: ‘ . 
a el ol ol el od Ed 





16 1,593 17 


gig Non 
o. Beds No. 
3 656 2 


. 
pat fred fered peel edo hs . 


PRB 





ee oe Sh ee ae | . 
* & babe 6 6 0 8 fmt pet 


: Ssesekesa: 
Nee 





aS 


. * . 
+ pee 
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. . 
- e 
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ee 


aS: : SS 


fat Pad ND bats 
or 
as 


. 
bat pont 
* 
° 
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* . 

+ pt ee 

. . 
SS: Seo 


ee o- 
el ee 7 

ee ee 

: oat 


Ca teeweun 


SES: SSR 


© bt pt pet 


Palmerton ea g bal 


eee eeeese 


Area in square miles... 
Population—Total ........... 


Per square 


eoeeeeeeee 


Hood River oot 


Oregon City .... 
Pendleton ...... 
Portlan 


PENNSYLVANIA 
Area in square miles 


Population—Total 


Butler ......... 


ee ee ee 
eee eeeees 
eeeeeee 

eeeee 

eeeee 

a 

eweee 





ee eeeece 
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eeeee 


ee eeeeeee 


eeeeeeeeeee 





























































OKLAHOMA (Continued) 


Ham END beh ed fh fp 





bd - . 
el hel eh el ee ee DS me pnt pet es bt es at Pat BND feat pk pes — 





"48 2,495 82 1,223 


General Hospitals 
Approved Non-app. 
as — = — 


Spies Wes 6 acs S.3 eek gs Se Bee 


BND pak Pt eh fk peek pk pf fk 
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CO mt DD ets 
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oe Or rr ey 
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SOUTH CAROLINA 











as 40 
Aiken ........ ‘ Poe. i 60 
Anderson ....... ge sia 
Rennetsville . 1 | Ae 
Camden ........ 1 58... waa 
Charleston ...... oS: Oe 
Chester ........ TRIED 58 
Clinton ......... 1 1§ 
Columbia ....... ee, eee ais 
Conway ........ 1 65... care 
PSO NER 1 190 1 72 
Gaffney ........ reas | 50 
Greenville ...... 2 306 1 22 
Greenwood ..... oS 99 
Zaeeer” Dales 6 os 3 7 
Lake City ...... Pe ics | 12 
Pe. aes 50 
ste s's cone? 30 
Moncks Corner . PADS Baie 58 
Mullins ......... Bs Pee 90 
Newberry ...... A Ao | 28 
Orangeburg 1 122 .. ous 
idge 2 RR pe ae 30 
Rock Hills ...... 2 149 
eee 1 45 
Six Mile ........ wy bic oe 40 
Spartanburg 2 SB os was 
Summervi ve er oe 49 
Sumter ......... 1 EE gigas eel 
Travellers Rest ey men eat I 15 
IOS Seas. c's ae 1 25 
Walterboro ..... $c 1 42 
See. ca ss ees oe 12 
Totals ........ 18 2,276 29 1,207 
SOUTH DAKOTA 
Area in square miles......... 76,868 
Population—Total seh eee eaeam 642,961 
Per square mile.......... 8.4 
Bed ca ity of general hospi- 
gh bak os can = 
er thousand ulation 
neral Hospitals 
Approved Non-app. 
City No. Beds No. Beds 
Aberdeen ....... ae SS eee ae 
lle Fourche 1 25 
a ee eee 1 10 
Brookings ...... 1 33 
Burke ..........- Rm Sut aes 14 
Deadwood ...... 1 50... ae 
Dell Rapids ..... ‘5 igs 2 ” 
est: see 
Faulkton ....... pew raes ip | 19 
Flandreau ...... eae | 18 
Gregory ........ Foe” 18 
Hot Springs ria me 115 
WIN ys ie sie oo 1 eae a 
dab wee 1 - ee ap 
Lemmon ........ oe 12 
Madison ........ 1 50... . 97 
Milbank ........ a ae is 
ee pct | 
Mitchell ........ S. aS gs 
Mobridge ....... aa | r 
New Underwood ey ae 
EEO ows bos 1 102 .. eee 
Rapid City ...... >: wa oes 
field ........ A era | 14 
Sioux Falls ..... 2 253 eee 
ee eee “i BP cath | 16 
Watertown ..... 2 130 ac 
Webster ....... 1 50 ‘s oe 
aaa Fe. Ore 
Totals ..... ... 15 1,227 22 604 
TENNESSEE 
Area in square miles......... 41,687 
Population—Total ........... 2,915,841 
Per square mile.......... 69.5 
Bed capacity of general hospi- 
tals—Total ............... 5,185 
Per thousand of population 1.7 
General Hospitals 
Approved Non-app. 
City o. Beds No. s 
Athens ......... iter ce 70 
Brownville ...... 1 > eee ais 
Chattanooga 2) 37 
Clarksville ...... iss eae 65 
Cleveland ....... és 2 55 
Columbia ...... Eee 50 
eb Bi 's.0:5 sea ; ‘a 2 22 
ersburg ...... ies sins 
So A sale Fae | 25 
MOE SG s eee gees 15 
Etowah ........ ek 8 
Franklin ........ crea 3 16 
Greenville ...... 2 > ae Kee 
Humboldt ....... Se ae 10 
ET ees | 79 
Jefferson. City... EMD 42 
— City.... 64 1 20 
gsport ...... 53... ee 
Knoxville ..... . 3 585 .. cae 
Lawrenceburg ... hal ok 5s 
nth seta a 
seen City ..... CPG: | 1 
vingstone ..... d's 1 14 
Loudon ......... yr nee | 25 
Madison College 1 118 2. <0 
Maryville ....... Phe | 40 
Memphis ....... 6 1,533 1 48 
M wn .... eres | 45 
Murfreesboro ... 1 wise 
Nashville ....... 5 1,049 .. ean 
i SC Re et fas 49 
Pleasant Hill.... .. ieee | 44 
4 | eee ea Peer OF 22 
Rockwood .......  . 7 a | 50 
Rogersville ..... 4 ees | 15 
Sewanee ..... ve Bite: | 25 
Springfield ...... .. ice 45 
Sweetwater ..... 1 28... ai 
Union City ...... .. 1 15 
oodbury ...... SORE 26 
Totals ...... +» 25 4,123 42 1,062 
A 
rea in square miles........... 262,398 
Population—Total Rite os tvee ce 56, G1b,O26 
yl nage hyn OE 24.3 
Bed of general hospi- aie 
Per thousand of tion 2.1 
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° "mee 10 
2 237 ‘te 
2 229 2 
ee eee 1 21 
ee eee 1 14 
ee eee 3 = 
2 ee eee 
ee eee a « §2 
ee eee 1 10 











General Hospitals 

‘ Approved Non-a 
k F City 0. Beds No. Beds 

4 asper eeereeees ee eee 2 

| Kenedy ......... oe ee 1 + 
f eeeeeeeee ee eee 1 12 
f . eee 1 20 
j Maer. pee 21 
i . eee 1 36 
. eee 1 20 
‘ FSS aD 45 
i « PEO, 32 
3 ee eee 1 21 
ay here 15 
: ee een 1 10 
; pee oe 30 
i TERRE 47 
' ae ee | 16 
' ; ae: Sh 20 
j Ripert | 10 
2 14 #1 30 
PPS 40 
naa 12 
Kehr S 15 
1 42 1 28 
- soot 2M 
j waa 11 
3 a hate | 65 
1 65 .. eee 
. eee 2 29 
; 1 20 
é 5 ner 
3 1 17 
‘“e sree ie 24 
1 40... pee 
“és Delia aes | 12 
1 42 
1 22 

2 i gs 

ew. 

— : S 
| Orange be tis EEE a 30 
| Paducah ........ Ae eae | 20 
| Palestine ....... 1 etme | 23 
ML cvaVotwie ee eae | 5 
ES a an 1 85 
| Pasadena ....... iy FD ae 24 
| Pearsall ........ F 2 20 
| Pecos .......... 1 20 
Phillips ........ 1 12 
| Pittsburg ....... 1 20 
Soop ved Bioe ea ‘ a 1 70 
Ur..... eon was 
Prairie View . 1 52 oe 
| Ranger ......... a Lae 
| Raymondville i i 
| Robstown ....... 1 14 
\ Roscoe ......... 1 25 
papenbers Sa eas 1 24 
Mose + Crees 1 17 
San Angelo ..... 3 165 .. mee 
San Antonio 4 784 4 111 
San Marcos ..... eae | 25 
goats Anna 1 29 
graves ..... 1 12 
SRS 1 9 
Sein. eek: 1 22 
Seminole ....... 1 10 
ymour ....... 1 16 
amrock ...... ie cape 39 
Sherman ....... 2": ae Ss moa 
| ee ae je ae 18 
Sa a 1 50 
Snyder ......... 1 24 
re 1 20 
Stamford ....... 1 50 
Stephenville : 25 
ae 30 

Sulphur Springs 1 14 

weetwater ..... 1 50 

OFM vccs cece Retin 50 

Teague ......... is ree | 20 

Temple ......... 3 392. =«ti«#tj pear! 
Terrell ......... ‘ cic. ce 47 

hae 1 60... er 
Texas City ..... a | 8 
| SN ae 1 62 1 15 

|” ae ere AP de | 8 

Vernon ......... Ae ee 61 

Vietoria ........ ee 52 
VER is wick Vecines S41 50 

Waxahachie 1 tae ee 

Weatherford eae | 10 

Wellington ..... 1 20 

ee 1 26 
ee ee 1 14 

Wichita Falls Soe. Pe? 
Yoakum ........ a 1 25 

Yorktown ...... ie Soa | 12 

Totals ........ 70 8,639 210 4,987 
UTAH 

Area in square miles......... 82,184 

Population—Total ....... wee 550,310 

Per SMES os vec cts 6.7 
Bed ca ity of general hospi- 

ta BS ia. 3 acaba c'es.oe 757 


Per thousand of population 3.1 
General Hospitals 

Approved Non-app. 

City No. Beds No. Beds 
American Fork .. ae 20 


Bingham Canyon. ‘1 40 





Brigham ....... ree 
Cedar City ..... ocean 43 
Coalville ....... 1 12 
HOME .ikccee... 1 15 
Kanab ......... se oc eee 9 
Herne ae ‘: r : x 
ie ae 
| eee ee ae ie 16 
Ogden .......... 1 214... wo 
Ae CAP. anes ota : 7 
MOONE 6. ova ons 
|. GRE 1 56 
Provo .......... 1 SG eas 
Richfield ....... 1 20 
St.George ..... 1 27 
SOM Gc ccccces 1 17 
‘Salt Lake City 4. 967 .. esi 
Spanish Fork oa 1 17 
Tremonton ....... ‘“ 1 20 
Totals ........ 8 1838 17 419 
VERMONT 
Area in square miles......... 9,124 
rete Pee «+s. 359,231 
WD ini as Kee 38.7 
Bed y of general hospi- 
tals—Total ...... Pee css ss 1,170 
Per thousand of population 









Beds N 

40... hes 
Burlington a ie Sn 
H Peet ee ee eee 1 12 
Morriovile*<12. oe 
ewport ........ i 30 ee eee 
Remtelgh .\:.... : B ee eee 
Mae 1 ge 
St.Johnsbury ... 1 55 i 36 
J P'4 6 ee ee 1 60 ° eo 
bn At . eRe © ee 20. 





WASHINGTON 
Area in square miles......... 66,836 
Population—Total ........... 1,736,191 
Per square mile.......... 25.9 
Bed capacity of general hospi- 
tals—Total ............... 5,802 
Per thousand of population 3.3 


General Hospitals 





Approved Non-app. 
City 0. Beds No. Bede 
Aberdeen ...... 1 wus Boe 
Anacortes ...... 1 24 
ye 1 40 
Bellingham ..... 2 165 2 93 
Centralia ....... re 1 30 
MR ata as ; 1 23 
Chewelah ....... oe 1 22 
Os chenekse 1 60... wes 
CHIVENO 6. ceca c's oe 1 30 
i ee ae 1 20 
Ellensburg ..... 1 23 1 14 
Be 1 16 
Everett .....:... 2: 3s, act 
BE 0% 5 o'sc0'y- 1 28 
Kirkland ..... 1 12 
Leavenworth 1 35 
Longview ....... 2 108 
Mason City ..... 1 50 
Monroe ......... 1 72 
Mount Vernon 2 65 
Newport ........ 1 20 
Olympia ....... 1 100... ee 
aS 1 _ ar wes 
Port Angeles ... 1 94 1 50 
Port Gamble .... .. PRD | 15 
Port Townsend . 1 130 
ie 1 24 
eee MA eS | 33 
eres . Loe. 30 
Sedro Wooley ... .. sks, Ue 36 
RIO hc nncoeis 1 oer ane 
Snohomish ..... 1 16 
noqualmie Falls 1 25 
p Lake ...... 1 24 
South Bend ..... np as % 20 
Spokane ...... oe oy ae nike 
Stanwood ....... aA ie 1 14 
ON 5 sores a 4 | aoe can 
Vancouver ...... 2 150 61 40 
Walla Walla ... 2 ee ae 
Wenatchee ..... 2 104... aaa 
pi) Ne eae 1 164 1 148 
| eae 32 4,496 35 1,306 
WEST VIRGINIA 
Area in square miles......... 24,022 
Population—Total ........... 1,901,974 
Per square mile......... 79.0 
Bed capacity of general hospi- 
fale -Teter .. esc ccccecss 5,133 
Per thousand of population 2.6 


General H ospitals 
Approved Non-app. 











City No. Beds No. Beds 
Batkley oS. odes, 2 230. (.. Sia 
Bluefield ........ 2 176... 3 70 
Buckhannon .... 1 “a. Sma 
Charleston ...... 5 713 2 79 
Charles Town .. .. cat 25 
Clarksburg ..... ae S. inte 
East Rainelle Pe ea | 35 

RE SERS 2 eae ree 
Fairmont ....... 213... aes 
Glen Dale ....... 1 90 (tw. ‘tbe 
pi a ee 1 a & oike 
Helden: oisecés-. 1 24 
Huntington ..... 3 460... ‘iy 
Reve s.. . 04 %% 1 50 
Kingwood ...... 1 10 
SOO oc citoes ee 2 1% 
Marlinton ...... i eet! Aan 40 
Martinsburg .... 1 4: CF 62 
Matewan ....... oe go 42 
Montgomery .... 1 ae ces 
Morgantown ... 2 168 cma 
| ene <a 40 
New Martinsville gs gett e 30 
Oak Hills 1 36» owe 

Parkersburg .... 2 290... pie 
MUIR ia cae es pee ane 1 15 
i... ee 1 35 
Princeton ....... 1 OO 2.3 ve 
Ravenswood 1 1é 
Richwood ....... a ae ee 85 
Mceverte ..... 1 56.3 as 
Sistersville ..... 5 1 20 
S. Charleston 1 30 
Spencer ........ au Ae 20 
WOME ..5 cercaanis 2 i | 89 
Wemtem oo. .cccss ‘ Cae oe 74 
Wheeling ....... 2 460 .. “aie 
Williamson ..... 1 100 
OOM Gaineers 35 4,073 27 1,060 
WISCONSIN 
Area in square miles......... 55,256 
Population—Total ........... 3,137,587 
Per square ES RE ° 57.3 
Bed capacity of general hospi- 
ay Po x as ek % m bs eT 
Per thousand of population 
General Hospitals 
Approved Non-app. 
City No. Beds No. Ss 
Agems .osciitexs Fie pea 1 10 
Algoma ........ 1 10 
AMMEF . ccitewes 1 16 
fo errr 1 50 
Appleton ....... 1 > ea 
Arcadia ........ 1 18 
Ashland ........ S.. BE ia 
Baldwin ........ 1 15 
Baraboo ........ 1 45 
Beaver Dam 2 107 
oe Te Oe 1 ee wae 
Berlin ........+- : = 
Sua ee ae 
Burlington ..... 1 3 Ct eee 
Chippewa Falls. . --+ 1 165 
Columbus ...... 1 40 
Cumberland 1 22 
Darlington ..... 1 11 
Dodgeville ...... 1 54 1 23 
Eau Claire ...... 1 146. «(1 170 
Edgerton ....... jas = 
Elkhorn ........ 3 Rey Te 
Fond du Lac .... 1 ee ae as 
Fort Atkinson .. POR | ; 
Broderick Asay & : = 
ntsburg ..... 
er a. oy aii 2 187 1 225 
Hartford ....... 1 4 
Hillsboro ....... : 20 
TOUR sic aes tote ry: See 
Janesville ...... 2 . =e ees 
Kenosha ....... 2 ; See 
Ladysmith ...... 1 
Lancaster ......- 2 z 
ee Te 
Madison .......-- 4 1,187 .. ee 
Manitowoc eeneet 1 125 i “80 
Marinette o mele. 0.6% . i i98 : Sse 
Sa bakis mee és 
i Sealers 3 ae 38 
Fe Es were. 25 
a aaait : be 1 
TER 2 195 
eat 11 ra ; 16 
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weeeeee 
ereee 
eereteeeeee 


eceeeneee 


eeeeeee 
eeeeerere 


eeeee 
oeneeeeee 
eeeee 
eens 


eeeee 


seeeeeee 
eeeeeeeeee 


seer eteee 


Malone 
Margaretville ... 





Medina ......... 1 38. tis chi 
Middletown ..... 1 es abe 
Mineola ........ 1 Sn nck cae 
Mineville ....... ike SB 14 
Monticello ...... iat al 46 
Montour Falls ... Reet | 28 
Mount Kisco .... 1 100... eae 
Mount McGregor. 1 128: .. Sins 
Mount Vernon... 1 ps: ee wag 
Newark ........ 4 ace 1 27 
Newberg ....... 1 204 .. pice 
New Rochelle ... 1 258 =... was 
New York ...... 41 19,749 21 1,899 
Niagara Falls ... 2 B06 3 Bi 
North Tonawanda .. pS 51 
Norwich ........ 1 «eee ye 
Nyack ......... 1 88 .. bag 
Ondanbers se a 1 150... bas 
OMGR  .iikescasde a 225 
Oneida .ianesd'es 1 82.1 14 
Oneonta ........ 1 54 1 28 
Ossining ....... 1 66 .. cus 
Oswego ........ 1 89 .. ae 
Peekskill ....... ee ae 73 
Penn Yan ...:.. 1 50... Be 
Plattsburg ...... 2 eee Bs 
Port Chester .... 1 106... a 
Port Jefferson .. 1 58 .. Bs 
Port Jervis ..... 1 ee os 
Potsdam ....... 1 63... oe 
Poughkeepsie ... 2 293.... “ay 
Rhinebeck ...... 1 ) eee 7 pa 
Rochester ...... 7 #1,709 #1 500 
Rockaway Beach. 1 ) ia pes 
Rockville Center. oo ae 140 
Romhe: -i eek si's 1 116 2 225 
Salamanca ...... era oe 46 
Saranac Lake ... 1 ae ie 
Saratoga gata 1 90... ‘as 
Schenectady ... 1 400 .. coe 
Seneca Lake eS ee | 29 
Seodue 5.03 sssenue ae fo Se 25 
Southampton .... 1 109... vis 
Stamford ....... ss eae 18 
Staten Island ... 3 Ore xa é 
Suffern ......... 1 ees ‘es 
Syracuse ....... 5 941 2 98 
Tarrytown ...... 1 ae wee 
Ticonderoga .... 1 ae yer 
Trey *i«éeke » apg 3 560. .. PaaS 
Tupper Lake .... .. ee | 28 
Tuxedo Park .... 1 33... peas 
th Rea Seare we 548 1 200 
Valhelis ..icssi. 1 S35 .. ies 
RON. 4c. cen ad 1 eee pen 
Warwick ....... 1 > Ses ins 
Waterloo ....... Oe | 25 
Watertown ..... 2 239 ~(.. iw 
Waverley ....... 1 _ Bal See 
Wayland ....... ees 17 
Wellsville ...... 1 45 
White Plains 22 B34 iiss 
Yaphank ....... Se eee | 257 
Yonkers ........ 3 ee ua 
Rete 6 asks: 199 47,689 107 7,177 
NORTH CAROLINA 
Area in square miles......... 48,7 
gaa vege soot JOS at RES a 1 
Bed pe apacty of pees hospi- 
tala—Total .....c5.ceecess 
Per send of — 2.0 
General Hospitals 
Approved No. Beds 
City No. i 
Albemarle ...... 1 1 
Ashboro ........ 1 ie a 
Asheville ....... 3 216 130 
Banner Elk ..... 1 $3... +i% 
Beaufort ....... shia oe oe 12 
oe ae Kia ees ei : 3 
urlington ...... ae 
ASS. 4 690 1 101 
Columbia ....... ee ES | 15 
Se 1 125 
Durham ........ 3 6884 .. iss 
Elizabeth City eee | 45 
MR. a Saué'sws 1 66... dei 
Erwin .......... om otk 34 
Fayetteville ..... 1 120 #1 88 
Fletcher ........ 1 56 wt “ah 
Franklin ......: Tee 55 
Gastonia ....... 2 130 «61 22 
Goldsboro ....... 1 106... cee 
Greensboro ..... S° - 3. bus 
Greenville ...... 1 60 .. ee 
Hamlet ......... Ds 45 
Henderson ...... 1 > ae | 30 
Hendersonville Vane | 39 
Hickory ........ 2 ee bios 
“ Point RS 1 68 1 38 
; erson .:.:.... : ~ : m 
Laurinsburg . eg | 29 
Leaksville ...... 1 ” eee as 
Lenoir .....cc0s 2 52 4 3 
poe ome nites ae 50.—(o1 35 
Lumberton ..... STE", Be 
Marion ......... 1 4l 
Mocksville ...... 1 10 
Monroe ......... 1 55... Sox 
Mooresville ..... 1 ae Soe 
Morehead City 1 25 


eenee ee 
Bellaire 


eeeee 
oe 
eeeee 
eeeeeee 
ee eerereee 
ceases 
eeeeere 
eeeeee 
weeeeee 
erence 
eeeeeee 
eeseee 
eeeeee 
eeeeeee 








aah sin Base Re 35 
re ens is 32 
ES nn 1 i ees ioe 
East Cleveland 1 “388. kee 
East Liverpool 1 85... ek 
CL, Ea 1 134 .. ye 
a A ae 1 “3 oa 
Fremont ........ 1 60 1 14 
Gallipolis ....... 1 64. eels 
ville eeveeee 1 50 se eee 
Hamilton ....... 2 2... =e 
Hillsboro ....... Ce eRe 20 
Ironton ........ ee eee 
Kenton ......... ee aa 52 
Lakewood ...... 1 137... ea 
Lebanon ....... Riniwe yee 8 
SBS ES 2 2S ee 
BE Ss oo ein kee% 3 A a 40 
Logan .......... Rees t 35 
Pe Oe ae ee | | ae: “ei 
Mansfield ....... 1 WOO. saz eae 
Marietta ....... rai | 53 
Marion ......... Be kts | 50 
Massillon ....... 1 107... eee 
Middletown ..... 1 146... aes 
Millersburg ..... ye ae 27 
Mount Vernon :.. osie. ame 105 
Munroe Falls vee 
Napoleon ....... Be ae | 15 
Newark ........ 1 100... ae 
New London ., ras | 9 
Norwalk ....... Br Oey | 28 
Oberlin ......... 1 a. Ares 
Painesville ...... wee oe 70 
Perrysburg ..... et | 13 
PROMO ves c os ice 1 ae eid 
Port Clinton gig 38 
Portsmouth ..... So 26. nite 
Ravenna ........ geet | 60 
ee Cee 2  .. ses 
Sandusky ....... a TEE... ake 
Shelby ......... oe Mi 33 
Sidney ......... 1 38 .. es 
Springfield eeree 1 228 ee eee 
Steubenville 2866. 25 
| SO ern CORES | 37 
TWEE Sisveescas 7143 #1 41 
Ge Sis Ss 0 ks <i eae 
ip eee . 1 35 
Van Wert ...... giao 44 
Wadsworth ..... Ee 37 
Warren ........ 2 167... vibe 
Wauseon ....... 1 Bae sete 
Willard ........ Rte | 30 
Wilmington ..... syeetiess? | 17 
Wooster ........ Ba eae 17 
ye ee ane 1 . ee ie 
Youngstown 2 800 .. coe 
Zanesville ...... Ba ee ae me 
Totals ........ 88 16,157 56 2,233 
OKLAHOMA 
Area in square miles........ 60,414 
Population—Total ....... aie 434 
Per square mile...... Wie 33.7 
Bed copealy of general hospi- 
tale—Total ..........s000- 4,065 
Per thousand of population 1.7 
General Hospitals 
Approved — “app. 
City No. Beds 4 We 
Ada Serer eeee eee 1 5 
Altes 5....% RAS ee cae i is 
WO Tv vee ous: } i | 28 
Anadarko ....... AEN 22 
Ardmore .. 1 45 1 25 
Bartlesville ..... 1 65 .. aa 
Beaver ......0:- PE | 20 
Blackwell ....... eae | 37 
Bristow ........ neue | 17 
Carnegie ....... cae toe 12 
Cherokee ....... ee | 40 
Chickasha ...... wae oe 79 
Citiee .3553... 1 100 .. eG 
Conh Fe ous. ss ; tie 1 30 
aes Lo se 8 80 
SES Ee eee | 57 
|. Se Sa et eae 35 
ER Rene. ........ ee 64 
ME pb cbse cee ts 1 75 3 £4157 
WOR Sees ise ‘ Seeccek 12 
Fairfax ........ 4 eee | 10 
Spa ORE ; Pre. 36 
Grandfield ...... j Re | 10 
Guthrie ........ : Ce victeage | 35 
Henryetta ...... : i ae 43 
OBOE s5c 6 sks : Or ae 53 
Holden ......... ; ER 42 
ee eee ‘ Bees | 15 
aga nicla's abe ‘ és : * 
ES EE ap 
Lawton ......... RPE 48 
Mangum ....... Ree | 25 
WEOUE  Sascw ceca gia 18 
McAlester ...... 1 65 1 55 
Miami ..... ae Ss Ree | 40 
Muskogee ..... tae nee Sees | 18 
Okeene ......... PS 9 
Okemah ........ Pr aes, | 10 
Oklahoma City 4 970 3 178 
Okmulgee ...... ‘ee 47 
Pauls Valley ee 21 
Pawh peaks ee ae 80 
Picher .......... 1 40 1 17 
Ponca City ..... 1 §8 .. Sighs 
PN icc kes ‘ es ; : 
eg a [1 8 










Sie 1 17 
: et 1 13 
66 SPT ewe 1 40 
1 25 
iting dn ok ao eee 
"Bee eae 190 1 30 
E. Stroudsburg 1 65 wre 
Elizabethtown eee et Be 9 
Ellwood City 1 $2. 
Dw koa cdbwwe 2 485 
Everett ......... huge 25 
Franklin ....... 1 51 ost 
Gettysburg ..... 1 56 wea’ 
Greensburg ..... 1 170 eee 
Greenville ...... Sane: me 76 
Grove City ..... AR | 26 
Hanover ....... 1 80 
Harrisburg ..... a; $62 27 
Hazelton ....... 1 143 
Homestead ..... 1 125 
Honesdale ...... 1 33 
Huntington ..... 1 70 
Indiana ......... 1 170 
Jersey Shore Py Ea 32 
Johnstown . a 3 481... 
BE eee as ae 1 59 «(1 23 
ingston ....... At EO es ‘ 
Kittaning ....... 1 83 
“Se eae 2 436 
Lansdale ....... se Py ee 28 
ee een 1 78 
Lebanon ........ 1 100 1 40 
Lewisburg ...... 1 ae as ‘ 
Lewiston ....... 1 eee 
Lock Haven 1 68 1 21 
Lock No. 4 ..... Re: aa Wee 
Mayview ....... 1 168 .. ‘e 
McKeesport 1 265 fag 
McKees Rocks 1 60 ak 
ville ...... 2 179 "pe 
Ct ecw ae Aaa | 27 
Mercer ......... ty sie ae 51 
Meyersville ..... ats A ee 23 
Monongahela ... 1 Te se rn 
Mount Pleasant . Sie se 62 
|. A Fe Sis RO 20 
Nanticoke ...... ns 120 
New Britain .... 1 70 ay 
New Castle ..... 2. 3a hes 
New Kensington. 1 107 aoa 
Norristown ..... 3 249 al 
Oil City ....... yi ED 90 
Palmerton ..,... 1 65 ee 
Peckville ....... i 1 62 
Philadelphia 34 10,310 4 288 
psburg 1 Ae | 15 
Pittsburgh ...... 15 4,475 2 60 
Pittston ........ 1 13x vein 
Pottstown ...... 2 77 
Pottsville ....... 3 303 
Punxsu 1 76 =«. 
Quakertown : at 
Renovo ......... 3 Soe cae 24 
Ridgway ....... 1 65 
Ridley eae nent 1 70 
Roaring Springs aR | 52 
Rochester ...... 1 87 pe 
St. Mary’s ...... 1 60... th 
WG ices 1 304 
eee 5 698 1 74 
Sellersville ..... 1 , ee 5 
Sewickley ...... a. Sa: , 
Shamokin ...... 1  ; aa as 
Sharon ......... 2 182. ‘os 
1 17 ee eee 
— Wises stan j ‘a 1 70 
pangier ....... ae “Ey 
Sunbury ........ ny Sera | 74 
Susq nna See | 14 
Tarentum ...... 1 Py awe 
TATU i ie se mS | 41 
Titusville ....... 1 40 .. ee 
Uniontown ..... 1 “Si... 
Sh Baas vive 6 B a 
Syras  ee 
a ees oe 
West C r Yaa || Sey 
Wilkes-Barre 3 639 .. 
Wi burg 1 i eee 73 
Williamsport rapa pt ee | 25 
Windber ........ A S; 
ONE sk Goan w eos ee, ee 50 
Totals ..... «..-169 29,868 47 2,044 
RHODE ISLAND 
Area in square miles......... 1,067 
Population—Total ......:.... 713,346 
ein aye mace fp 674.2 
~ of genera — 
yay ot ee 2 in Rage aa a RE 2,618 


Per boule of po 3.6 
Pa 1 Hospitals 
Approved Non-app. 





City No. Beds No. Beds 
Central Falls .... amne “yg 50 
satan es ciee ks i = wa pee 

ewport ........ 8 oes 
Pawtucket . 1 166 aaa 
Providence ..... 4 1,013 
Wakefield ...... ¢ 
Westerley ...... 1 § ‘ 
Woonsocket 1 145. (tw, 

Totals ........ 10 2,568 1 50 


TT Ee Pe ae ee ee ee eee ee Lee ee ee eee ee ee 













Chattanooga .... 2 474 2 37 
_ eee Ce 65 
Cleveland ....... . 4 2 55 
Columbia ...... 1 50 
OR ik 3 oa ae P 4 2 22 
ersburg ...... 1 Ae ae 
bethton ee ° i Saad 1 25 
a ey ee eee 15 
Etowah ...... eo eae | 8 
MO si 1 16 
Greenville ...... 2 112 ta. 
Humboldt ....... ‘ Pa eae | 10 
MR: cbasiian seo was 8 79 
Jefferson. City. i -. 
Johnson City.... ; = 1 20 
Kecwvie 0 3k. cal 
La eae. ven 
Lenoir City ..... .. a : 10 
Se Gate oes tins 14 
Loudon ......... ee ee 
Madison College. 1 113 .. .., 
SG pee a | 40 
Mem wees cag Oo See 2 48 
M wn eeee 5 i iin 2 45 
Murfreesboro . 1 42 tee 
Nashville ....... 5 1,049 otek 
Paris . ee eeeree . ° eee 2 49 
Pleasant Hill.... - 1 44 
Pula 5.065... eee 1 22 
Rockwood ....... .. HE | 50 
Rogersville ..... ee 15 
Sewanee ....... ek 25 
Springfield ...... eae 45 
Sweetwater ..... 1 28 ae 
Union City ...... 1 15 
Woodbury ...... 1 26 
Totals ........ 25 4,123 42 1,062 
TEXAS 
Area in square miles........... 262,398 
Population—Total ............ é41dane 
Per square mile.......... 24 
Bed capacity of gene 1 hospi- 
tals—Total ........ CCR 13,626 
Per thousand of po tion 
Z sal Rewpitaln 
rov on 
City No. Beds No Bede 
Abilene ......... 88 1 28 
p\ See Pee | 25 
ae Rcigs ie 10 
Amarillo ....... 2 237. ~«(tw«w cs 
Atlanta ........ Sea 3 1 
Austin ......... 2 229 2 bs 
Souk oo oe Pie : = 
Bay City ....... é gs 
ytown ....... 1 24 
Beaumont ..... wee. Oe: Pay 
ville ...... é Erg §2 
Belleville ....... von Led 10 
Big Spring ..... ; 3 53 
Bonham ..... a OTE. 40 
Berger ......... aS 22 
ewe os 1 15 
EY eye 56 
Brenham ....... kia ; 2 46 
Brownfield ...... 4 1 22 
Brownsville ..... 1 50... es 
Brownwood ..... 1 36 «(1 32 
taba eecoeeue © eae 47 
MEM wee bisa ‘ ey 18 
Burton ........ ate a 1¢ 
Cameron ....... . 6a 3 tok 28 
Canadian Pe A : wae 10 
myon ..... ose SOR Ta | 15 
Center ......... Re 25 
Childress .,..... feo 20 
Ciseo ....... oe beak eie otc Re 22 
Clarendon ..... Pte ray 20 
Clarksville ...... er 37 
Clebourne eb eille.s . 1 14 
ton ..... ; 1 16 
Coleman ........ 4 A me 50 
Colorado City... . een a 14 
Columbus ....... aes 10 
caieg At el * 2 i8 
Conroe ......... 4 i : oo 
careiaiena eee ol nee omeiv ® 95 
SES ae coe BERS 
Crystal City .... wensy 2 10 
ey ee ji begat eee 70 
Dalhart ......... ee | 40 
Deo ct 
ipsietasa gb b > << 2.3 
Denton ......... i 
Dublin (:...°°"" TE Cr 1 ie 
Bernard . yrs Fy 10 
pet stron: iS EME Se 14 
Mtimee ss) 7) i ae 
Mi Pee... i... bo aes 
resville ...... “ Ae Pe 
Floydada ....... i Sa ee 8 
Fort Worth .... 5 705 1 25 
Frede . ee eee 2 25 
Freeport ........ .. Tae | 14 
A wel eae ee eee 1 12 
ee i... + na. = 
Gilmer ewereeeeee ee eee YG 45 
Gladewater eeeee ee eee 2 30 
ney ee eee 1 25 
Sees ee eee 2 30 
be sr eeeeeeee ee eee 1 30 
Greenville __°"*" ee eee 1 18 
4 ec eteese ee eee 3 46 
Srvecbock oe ove Oe 8 
alletsville eeeene ee eee 1 
Haskell eee eeeees ee ees. 1 25 
Henderson ...,._ Es aver 39 
Hereford ®eeesee ee eee 1 22 
rea Sesaben> ai Sains cae 23 
Toten sesesese 6 1492 4 447 
Kdeeites 2 iq 
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eerene "i 
eeee * . o 1 12 
ile os 70 8,639 210 4,987 
UTAH 
in square miles......... 82,184 
Population—Total ........... 550,310 
Per MD owe cis 6.7 
Bed ca of general hospi- ae 
Per thousand of population | a! 
ra 
Approved gg 
City 0. Beds No. 
American Fork . <. an 20 
Bingham Canyon 1 40 .. ta 
eee eteee 1 25 
City ..... 1 43 
cielo « 1 12 
| ee ee 1 15 
TER Swen s ck oo aie Ps ys 9 
Her Ste W's i Bee ‘. “i : & 
aaa ae 
| eae See rs A 1 16 
Park cs .. aa ka 
ayson ......... ’ 1 30 
| En ‘ 1 56 
Provo .......... 1 50... ad 
Richfield ....... 1 20 
St.George ...... je 1 27 
ea pe 6s Pee oe | 17 
Salt Lake City .. 4 967 .. wise 
Spanish Fork ... .. OPE sie | 17 
Tremonton ....... kes 1 20 
Totals ........ 8 1,838 17 419 
VERMONT 
Area in square miles......... 9,124 
Population—Total ........... 359,231 
Per square mile.......... 38.7 
Bed y of general hospi- 
tals—Total ............... 1,170 
Per thousand of population 3.2 
ral Hospitals 
Approved Non-app 
ity No. Beds No. 
Bellows Falls 1 40 ae 
os oes 1 96 Ae 
Bra WP ws a de 1 75 Fes 
Burlington ..... 2 260 bed 
Hardwick ... ia ee | 12 
Middlebury ..... 1 45 “$ 
Mon ouear ce 70 ois 
. <iaee ; a 1 30 
ewport ........ ‘id oa 
Proctor ......... : a 1 29 
a 
; 1 30 
ah seers cae 1 eae ry 
Windsor ....... 1 20 
Winooski ....... Oe ee ois 
Totals ........ 14 1,049 5 123 
VIRGINIA 
Area in square miles......... 40,262 
Population—Total ........... 2,677,773 
Per square mile..... beieas 67.1 
Bed ca ity of general hospi- 
SPE ss os sc acaaiesss 6,129 
Per thousand of population 2.3 


General Hospitals 
Approved Non-app. 





City No. Beds No. Beds 
Abingdon ....... 1 ee Ses 
Alexandria ..... 1 104 nae 
Bedford ........ je aa 1 21 
i Bae 49 ve 
Charlottesville 2 875 “ma 
Christianburg 1 26 oi 
Clifton Forge 1 138 a5! 
Clintwood ...... Ae | 20 

SEONG 5-55 00 1 25 
Covington ...... 1 15 

ES nasi 1 25 
Danville ........ 1 170 : oe 
Farmville ....... 1 46 HAR 

_ Spr pee 1 35 
as ksbur, 1 S 
rront Royal . 1 
a ae 1 50 
Hampton ....... 1 91 ae 
ae eae 1 141 nee 
Hopewell ....... as | 20 
Hot Springs eat | 14 
banon ........ 1 18 
Leesburg ....... 1 28 
Lexington ...... 1 57 
PE ane lie sas fue 18 
Lynchburg ..... 3. 342 “i 
Marion ......... ag oi ke 44 
Martinsville ..... 1 53 
Nassawadox 1 52 
Newport News ees | eee ees 
Norfolk ........ 4 629 .. én 
Norton ......... : ERS, 30 
Pennington Gap. .. ee 32 
Petersburg ...... 1 ae ‘eu 
Portsmouth ..... 2 129 pad 
Palaski. ssid ss 1 70 Pree 
Radford ........ ee 1 33 
Richlands ....... ace ee 75 
Richmond ...... 8 1,485 1 30 
Roanoke ........ 5 415 rad 
Saltville ........ a 1 16 
South Boston ae 2 59 
Staunton ....... 1 76 5% eee 
StQMOGR™ hiis Suede. ies 1 15 
Sigarh s.:< vsseetn in 1 20 
Suffolk ......... 1 65 1 25 
Waynesboro .... 1 35 see 
Williamsburg ... .. a ee 17 
Winchester ..... 1 125 are 
Woodstock ..... iy bees 32 
Totals ....... 43 5,180 32 979 





. 
tm 





Keowee “4 
seieiee 2 
Gears 4 
1 
CX nigbicns “is a 
sate anes 2 24 1 
dl dhe va ae is ks 2 
Paeaeie 2 460 .. 
ieee 1 100, 
Totals ........ 35 4,073 27 1,060 
WISCONSIN 
Area in square miles......... 55,256 
Population—Total ........... 3,137,587 
‘ens Per en aie. Sse « of 57.3 
capacity of general hospi- 
SS pe ee 11,242 
Per thousand of population 3.5 


General Hospitals 
Approved Non-app. 








City No. Beds No. Beds 
AMG isies.. ie dite 10 
Algoma ........ 1 10 
ps Se ere 1 16 
yon a GEFEN : ree 1 50 
ES Sites ous a oa 
Seadia py ae 1 18 
Ashland ........ a me fe 
Baldwin ........ ee 1 15 
5 4 ak wits : 1 45 
Beaver Dam ca 2 107 
| AREAS Ss 1 8 <<: sie 
, | Sy =A F 1 29 
Black River ..... 1 29 
wah bieine a as Ss 22 
Burlington ..... 1 . ae Bes 
Chippewa Falls.. eat <i 115 
Columbus ...... 1 40 
Cumberland . 1 22 
Darlington ..... <a eee 11 
Dodgeville ...... 1 54 1 23 
Eau Claire ...... 1 146 1 170 
Edgerton ....... eh aa 25 
Elkhorn ........ 4 dea | ae 75 
Fond du Lac .... 1 _ See ice 
Fort Atkinson .. eand 1 12 
Frederick ...... 1 12 
Grantsburg ..... a iyo 21 
Green Bay ...... 2 187 1 225 
Hartford ....... - «vy ee 50 
Hillsboro ....... 1 25 
ere 1 20 
Janesville ...... 2 200... aot 
Kenosha ....... 2 ree sod 
Le Crease ...... 4 Saa 2. ase 
Ladysmith ...... , eos 1 35 
Lancaster ....... 2 24 
I Eso hce aes 1 14 
Madison ........ 4 Tee sc as 
Manitowoc ..... We wat 
Marinette ....... oy ee 80 
Marshfield ...... 1 198 ‘ wed 
eS SEO me je tuee 45 
Medford ........ 1 38 
Menominee ..... ee ee 1 25 
BIE 6 5.04 0 00,6: 5 oa 27 
Milwaukee ...... 11 1,880 2 195 
Mondovia ....... xe ous. 16 
Se ee 2 98 .. iam 
ee OPPO OE 1 ar di 
New London .... 2 53 
Oconomowoc .... 1 35 
Oconto Falls .... 1 12 
Osceola ........ 1 12 
Oshkosh ........ 1 ee a“ 
Park Falls ...... 1 25 
Platteville ...... 2 45 
Plum City ...... 1 15 
Plymouth ...... 1 = 
Portage ........ 1 7 
Port Washington. 1 73 
Prairie du Chien. 2 68 
iy. Pre 1 50 
ik sacccves 2 $18 .. ee 
Reedsburg ...... 1 30 
Rhinelander ..... Ry an. a 75 
Rice Lake ...... 1 40 1 50 
Richland Center . : Bee) om 60 
Aer 1 18 
River Falls ..... 1 25 
St. Croix Falls... 1 20 
Shawano ....... 1 60 
Sheboygan ...... 1 on". 3 131 
Shullsburg ...... 1 15 
S. Milwaukee 1 14 
Sparta ...ccccee 1 : 
MME Sn oc ceases 1 
Stevens Point ... 2 y) y dara i. 
Stoughton ...... 1 4 
Sturgeon Bay... .. ae te 
Superior ........ 1 135 2 88 
Tomahawk ..... 1 he ae 
Two Rivers ..... - APES: < 
Viroqua i 1 A 
Washburn ...... 1 
Watertown ..... 1 . 
Waukesha ...... 1 
Waupaca ....... 2 % 
Waupun ........ 1 
Wausau .......- 2 | aa 
Wauwatosa ..... 1 1,050 . 
West Bend ..... = See | 4 
Whitehall ...... 1 : ar ‘a 
Wild Rose ....... -- Ce 
Wisconsin Rapids .. peat) 3 
Weta. <6cc0ss 53 7,931 84 3,311 
WYOMING 
Area in square miles......... 97,548 
Population—Total ..........- 250,742 
Per square mile......... . 2. 
Bed capacity of general hospi- 
tale-~—Ttal .dicceccccecccss my 


nd of ulation 
Ee eee 


Approved Non-ap 


City No. Beds No. s 

Ree ss eee ee dei 12 
Casper ......... 1 14 .. a 
Cheyenne ....... 1 > SpA Bie 
RP 1 23 
Douglas ........ 1 19 
eee 1 15 
Greybull ........ 1 10 
ME SS caaen } 26 
Kemmerer ..... 26 
MMP. woe pe ei 1 20 
Laramie ........ 1 71 
ME sw cces ad 1 20 
| 2 44 
POWON soccccces 1 30 
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ON ANTISEPTIC COS 


New Concentrate Makes Surgical Germicide for 40c a G 





A development of utmost importance to every hospital is this 
new concentrate for bepparing antiseptic solutions and tinctures 
for surgical use— 


_ CEEPRYN 


Brand of Cetylpyridinium Chloride 


CONCENTRATED SOLUTION 





The new product is a 10.56% solution of Ceepryn, quaternary 
ammonium salt germicide which is well known for its potent 
and non-selective bactericidal action, penetrating ability, unique 
detergent property, and exceptionally low tissue toxicity. 


By using Ceepryn Concentrated Solution, the hospital phar- 
macist can prepare solutions and tinctures at costs which 
represent tremendous savings when compared with prices 
formerly paid for surgical germicides, for example: 


Aqueous Solutions 


Ceepryn 1:1000, per gallon... . § .40 

Ceepryn 1:5000, per gallon ... . 08 

Ceepryn 1:10,000, per gallon’. . . . 04 

Tinctures* 

Ceepryn 1:1000, per gallon ... ._ 1.06 

Ceepryn 1:500, per gallon ...._ 1.46 

Ceepryn 1:200, per gallon .... 2.66 - 

%Tincture costs based on tax-free alcohol at 650 per ballon and acetone at $2.60 per gallon. a 
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Ceepryn Concentrated Solution is easy 
to use. Aqueous solutions are made 
simply by diluting with the required 
quantity of distilled water; tinctures by 
diluting with distilled water, alcohol 
and acetone. Tinctures may be tinted 
by adding the special Ceepryn Color 
Solution available for this purpose. Full 
directions and formula tables are on the- 


package. 


In addition to its extremely low cost, 
Ceepryn Concentrated Solution has 
other obvious advantages to the hos- 
pital. Only one size and specification 
need be purchased to prepare all de- 
‘sired strengths, thus eliminating dupli- 
cation of inventory and saving stock- 
room space. Large quantities need not 
be purchased to obtain most advan- 
tageous price. Breakage risk is reduced 


to a minimum. 





tion is supplied in 180 cc. bot- 
tles, at $2.00 each; Ceepryn 
Color Solution, in 30 cc. 
bottles at $1.00 each. Write 
for complete information. 


conc ENTR Ceepryn Concentrated Solu- 















Trade Mark “Ceepryn”’ Reg. U. S. Pat. Off. 
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© TALK OF MANY THINGS. 








BERT SEAWELL, PRESIDENT OF 
the Texas Hospital Association and of the 
Fort Worth Hospital Council and super- 
intendent of the City-County Hospital in 
Fort Worth, has sent us an article on the 
atmosphere of the hospital which contains 
so many things with which I agree that 
it is being placed in my personal page. 
There is too much of it to publish the 
whole story in this issue so it will be con- 
tinued next month. 


Are You a Weak Link? 


There should be a mythical chain in 
every hospital extending from one employe 
to another, linking them all together in 
such a fashion that each will assume and 
discharge the responsibilities rightfully his. 
It is a chain of cooperation and efficiency 
and should possess a tensile strength nec- 
essary to pull a 24-hour load day in and 
day out. 

Occasionally, and in some hospitals all 
too frequently, a weak link will appear 
in various departments which immediately 
lowers not only the capacity of that de- 
partment but of the whole organization. 
It is not always easy to remove that link 
and replace it with a stronger one, so the 
next logical move is to attempt to 
strengthen that weak link. 

In most cases it can done if it has the 
right sort of metal in it to begin with, and 
it is the obligation of the hospital to de- 
termine what type of material is available. 
Are you yourself made out of the right 
sort of material and are you willing to 
assume your part, or do you represent a 
weak link which cannot be repaired? For 
a mutually satisfactory relationship be- 
tween hospital and employe it requires 
definite obligations on the part of both 
in order that the patients receive proper 
sevice and attention. 

While I fully realize that hospitals can- 
not compete with salaries paid in some of 
the defense industries, nevertheless, I feel 
that hospital employes should receive a 
fair living wage for their work which 
should be comparable to that paid else- 
where in the community for similar work. 

Hospitals have always maintained a pa- 
ternal attitude toward their employes and 
have furnished certain perquisites in addi- 
tion to the cash salary paid. For instance, 
one or more of the following items is usu- 
ally furnished to hospital employes; board 
which ranges from one to three meals a 
day, uniforms or at least an easy payment 
system of purchase, laundry, medical treat- 
hospitalization, prescribed drugs, 
educational opportunities not usually pres- 
ent in private industry, health examina- 
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tions, immunizations, recreational facilities, 
paid sick leaves after certain period of 
employment, and paid vacations. 

For any other type employer to attempt 
to furnish the same thing, would make 
the expense involved prohibitive. The sad 
thing, though, is that too many hospital 
employes take these perquisites for 
granted. Actually, I think there is a tend- 
ency for hospitals now. in order to com- 
pete with private industry, to take away 
many of these things and instead pay the 
employe a sum of money somewhere near 
the value of the service. Of course. I'll 
admit that hospitals also profit by these 
services but the one who receives the most 
good is the employe. 

The field of possibilities ‘in personnel 
relations is large and for that reason hos- 
pitals vary in degree to which they stress 
this phase of work. There are certain 
fundamentals that should always be pres- 
ent, such as acceptable working conditions. 
fair and comparable wages, reasonable 
hours, steady employment, definite plan of 
promotion, proper training and supervision, 
just treatment, opportunity for mental 
and spiritual growth, paid sick leaves and 
paid vacations, health examinations, etc. 

You could, no.doubt, name many more 
but these are all important and if followed 
to the fullest extent by the administrator 
should produce an efficient and happy 
working force. But the employe must 
help himself. You can offer every in- 
centive for improvement but if the em- 
ploye is indifferent, lazy or non-progres- 
sive, all the personnel relations in the world 
will not improve him in his efficiency or 
attitude toward those he serves. 

I’ve mentioned some of the attitudes the 
hospital should assume toward its employ- 
es, now I’d like to mention a few charac- 
teristics the employe should possess or 
develop in order to do the job as it should 
be done. 

Certainly no one will disagree that each 
should have a certain amount of physical 
and nervous energy, should have a sense 
of purpose of direction, should have en- 
thusiasm for his job, should be friendly, 
cooperative and patient, and should have 
faith in the institution for which he works. 
He should be willing to learn, willing to 
serve, and willing to help and above all 
he should be honest, fair and loyal in all 
his relations, not only with his fellow 
employes but the patients. 

If the employe is satisfied that the hos- 
pital is doing everything for him that 
could be expected, then he has a real in- 
centive to develop those traits and char- 
acteristics that will make him more useful 
and more efficient. 
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By the same token, if the hospita! js 
also convinced that the employe is dcing 
everything that could reasonably be ex- 
pected to further the best interests of the 
institution, it will develop a real desire 
to help that employe advance and improve 
his position. 

The newer concepts of hospital service 
are all directed toward its main objective 
which is better care of its sick and _ in- 
jured. To accomplish this, we must all 
serve and serve well. The old saying stil! 
remains true that a chain is no stronger 
than its weakest link, and each employe 


should ask himself the question, “Am | 


a weak link?” 


A disgruntled, dissatisfied, unhappy em-} 


ploye will invariably hurt the institution 
for which he works. It doesn’t necessarily 
have to be an employe who comes in di- 
rect contact with the patient.- He can do 
just as much damage among his» felloy 
employes by his attitude and will influence, 
to a certain degree, everybody with whom 
he comes in contact. His work will suffer, 
and ultimately, there will be a breakdown 
of the service on which he is identified. 
Last year it was necessary for my wile 
to ke a patient in a South Texas hospital 
and we were both very favorably im- 
pressed with the Negro maid who came 
into the room every day to tidy up. She 
was neat, clean, agreeable and most ei- 
ficient. She definitely had the right spirit 
and she made friends for the hospital 
everywhere she went. She manifested a 
real interest in every patient and seemed to 
have a sincere concern over their welfare. 
She was soft-spoken and quiet and_ had 
an unobtrusive manner about her. 
Both Mrs. Seawell and I were agreeably 
impressed with this maid and frequently 
we talk about her even now, for the im- 
pression she made on us was not only 
favorable but lasting. It is this type em- 
ploye who does the hospital much good. 
She certainly was no weak link and was 
apparently the result of good personnel 
relations. 
You may feel that you are doing a good 
job, but actually, are you trying your dead 
level best? I’m reminded of the recent 
change in the War Bond slogan which 
says, “You have done your bit—now do 
your best.” Most of us do our bit, but 
do we really do our best? Ask yourself 
that question at the end of every day— 
“Have I done my very best?” <A good 
way to improve your work is by taking 
this daily personal inventory. 
I always think back to an intern we had 
several years ago who seemed to manifest 
a most sincere attitude for the relief and 
(Continued on Page 12) 
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WHEN PLASMA, SERUM, OR WHOLE BLOOD IS INDICATED 





Baxter Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs, the pio- 
neer vacuum technique, combine 
uniform closures and uniform con- 


BAXTE R EQ UIPM ENT tainers into a simple, completely 


closed, all-inclusive program. 


PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois * College Point, New York * Acton, Ontario * London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 





Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 


HOSPITAL MANAGEMENT, August, 1943 














Hospitalization in Wartime 


By R. J. W. 


Man proposes, God, or nowadays 
Hitler, disposes. Having in a re- 
cent issue of The Kalends solemnly 
warned everybody against unneces- 
sarily bothering the overworked phy- 
sicians, surgeons, nurses and _ short- 
handed hospitals, clinics and under- 
takers it was with a very guilty con- 
science I apologetically rang up the 
family doctor. In the spirit of the 
times, instead of making an appoint- 
ment, or promising to call, he de- 
manded a full description of certain 
sudden and alarming symptoms, con- 
sidered them and prescribed over the 
telephone “Go and see a_ specialist 
without delay. Dr. So-and-So or Dr. 
So-and-So.” 

The surgeon, without previous ac- 
quaintance, and after one hour of ex- 
amination and sundry tests, shook his 
head against suggestions of office or 
home treatment and insisted a few 
days of hospital observation and diag- 
nostic procedures were necessary. By 
telephone he negotiated until he was 
able to reserve a room which woul. 
‘be vacant in a couple of days. 


Reprinted from The Kalends of the 


Waverly Press, Baltimore, Md. 
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So it was that, in spite of all my 
nice resolutions to stay in good health 
for the duration and objurgations to 
others to do the same, I found my- 
self ona cold winiry afternoon, regis- 
tering at the desk as a guest of one 
of our larger hospitals. There was all 
the atmosphere and bustle of a busy 
hotel, and on receiving the not un- 
familiar explanation “the previous oc- 
cupant of your rcom has only just 
checked out and the room has to be 
cleaned,” it made me feel like volun- 
teering to take in a show or a movie 
or a sightseeing trip or something, to 
relieve their embarrassment. 


Comfortable Waiting Room 


A hint to go home would have been 
acted upon with the alacrity of the 
small boy who is delighted to find the 
dentist has gone for the day. Luckily 
right then I was introduced to a large 
comfortable waiting room and urged 
to look over some magazines. 

The hotel atmosphere faded a little 
when the harassed lady at the recep- 
tion desk, between answering con- 
tinuously ringing telephones and a 
steady stream of persons stopping jor 
information, attempted to fill up a 
lengthy cocumert, which seemed to 
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be a sort of combination biography oj 
myself, my wife, my daughter, iny 
parents and grandparents and a list 
will and testament. 

That ordeal over, three separate 
ladies came to inquire did I have any 
hospital insurance and looked me oyer 
appraisingly. Finally with considcr- 
able effort a bellboy was rounded 1p 
who wafted me per elevator to my 
superheated room. Obviously no fuel 
shortage anyway, was my first con- 
solation. 


Day and Night Procession 


The preliminary bout with my sur- 
geon being overdue, I was hustled io 
bed. Then began the day and nig‘ 
procession so wearying to a modest 





retiring chap accustomed to quiet 


privacy. Resident physicians, in- { 
terns, orderlies, white nurses, blue 
nurses, colored maids, Red Cross 


aides, amateur aides, pills, tableis, | 
injec- | 


enemas, hypodermics, other 
tions, demands for specimens, blowd | 
tests, blood pressure tests, etc., etc.. | 
etc. The dietitian, with a yard or two } 
of menu, who glibly suggested such | 
a variety of tempting dishes for all | 
of next day and having finally re- | 
corded your wishes murmured quiet- 
ly “If your dsctor permits of course.” 

There was no very obvious short- 
age of nurses or other assistance at 
first, until it was noticed that every 
one was always in a frightful hurry 
and to be left for a long time with a 
thermometer in the mouth, or with 
some utensil one would gladly dis- 
pense with, was at times a bit embar- 
rassing. 

The dietitian performed wonders 
under difficulties. No great shortage 
of food apparently but substitutes 
having sometimes to be hurriedly im- 
provised. One day the hospital failed 
to obtain any lamb chops, one of the 
most popular foods with patients. 
Shortage of kitchen help and wait- 
resses make it difficult to serve some 
food more than !ukewarm, but on the 
whole it was good, varied and reason- 
ably sufficient. 


Everybody Helping Out 


Most of the nurses, especially the 
many older ones who have returned 
to active service, seemed tired long 
before the spell of duty was over. 
Many doctors’ wives, with previous 
nursing experience, are helping splen- 
didly several regular days per week. 
The good ladies who serve as amateur 
aides are most of them very willing. 
but some of them not very practical. 
No doubt they are much more useful 
in helping to take care of women and 
children. 

Male help is particularly scarce an: 

(Continued on Page 86) 
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vA scientific parastlicide 
thal 
KILLS CRAB, 


HEAD, BODY LICE 


and ther EGGS 
in pust one application 


NON-TOXIC 
NON-ALLERGIC 
NON- IRRITATING 


A non-poisonous, non-irritating new parasiticide, 
McKesson’s A-200 Pyrinate is supported by 8000 clinical 
tests conducted in the District of Columbia jail. This 
scientific preparation, developed in cooperation with Dr. 
Walter K. Angevine of Washington, D. C., proved highly 
effective in the eradication of the parasites and their eggs 
without any allergic manifestations after patch tests. 

Laboratory tests in which A-200 was fed in large quan- 
tities to experimental animals over a considerable period 
of time also proved this modern preparation non-toxic. 

Convenient to use, McKesson’s A-200 has a low melting 
point and can be easily spread on the hairy parts of the 
body. 15 minutes contact is all that’s necessary in most 
cases. Easily removed with soap and warm water. 


Formula 


McKesson’s A-200 is a special 
Oleoresin of Pyretheum and Oleo- 
resin. of Parsley Fruit incorpo- 
rated in a suitable base. The active 
principles, Pyretheum I and Pyre- 
thrin II are harmless to warm- 
blooded animals, including man. 
We shall be pleased to send you a 
professional sample upon request. 





McKESSON’S 


A DoT ocamnire 


MCKESSON & ROBBINS, INC., NEW YORK, BRIDGEPORT, CONN. 
FAMOUS FOR QUALITY SINCE 1833 











LETTERS 


Now Nursing Council 
for War Service, Inc. 


To the Editor: Your series of storivs 
on student recruitment in the states has 
been interesting and will undoubtedly ‘ve 
helpful in spurring still further effort on 
the part of hardworking State Recruitment 
Committees. On page 60 of the July issue, 
however, you say that “able and thorough 
assistance and direction have been provided 
by the Nursing Council on National De- 
fense . . . in making these state drives 
effective.” 

I thought you would want to know that 
the Nursing Council on National D:- 
fense ceased to exist in April, 1942, when 
Pearl Harbor and_ events subseque:t 
thereto caused its rechristening as the Ni- 
tional Nursing Council for War Service, 
Inc. 





Eleanor Crook, 
Public Information. 
National Nursing Council for 
War Service, Inc., 
New York, N. Y. 
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Article Brought 
Many Inquiries 

To the Editor: Your magazine must 
have a wide circulation. The other day 
we got a letter from the Auckland Hos- 
pital Board requesting information on the 
textbooks we use for our short courses. 
I have written many articles in the past 
but none have resulted in as many in- 
quiries as this one has. 

L. A. Bradley, 
Manager. 
University Laundry, 
State University of Towa, 
Iowa City, Iowa. 

The article to which Mr. Bradley refers, 
entitled “Responsibilities of Hospital Laun- 
dry Loom Large When Analyzed,” began 
on Page 64 of the January, 1943 issue of 
HospirAL MANAGEMENT. A new series of 
articles by Mr. Bradley on hospital laun- 
dry operation, embracing the results of 
long, thorough research in laundry tech- 
niques, will begin in an early issue-—The 


Editor. 
e 


Factors to Remember 
on Hospital Food 


To the Editor: In arriving at any 
constructive criticism as to the food 
served in the average hospital, a few 
factors should be borne in mind: 

Ist. Any hospital is usually run on a 
limited budget so far as food purchasing, 
kitchen equipment and personnel is con- 
cerned. This automatically prohibits 
either exotic or out of season foods, 
dishes that require too much of either 
time, skill or special equipment in pre- 
paring or serving. In other words, one 
should recognize the limitations of the 
average institutional kitchen. 

2nd. Most dietitians plan balanced 


HOSPITAL MANAGEMENT, August, 1943 











Ag 


/ Uy 








HOS! 





lor 


fOries 
} has 
ly he 
rt on 
ment 
issue, 
ouch 
vided 

De- 


ri\ aS 


that 
De- 
vhen 
juert 


yn. 


nust 
day 
los- 

the 
"SES. 
past 

in- 


ers, 
un- 
gan 
of 
of 
un- 
of 
ch- 
The 





















































YOU DON’T NEED 


a BUTTERFLY NET! 


When you examine Pacific Balanced Sheets the facts you want 
to know about them are literally right in your hand. 

The Facbook on each bundle gives you all the essential data 
— briefly, but definitely and authoritatively. 

You find that the sheets have been tested by methods pre- 
scribed in U.S.Government General Specifications CCC-T-191a. 

You learn the distinct advantages of Pacific’s method of 
balanced manufacture, made possible by the most modern 


equipment and complete control at every stage, from raw cotton 
















to finished sheet. 
PACIFIC MILLS - 214 CHURCH STREET - NEW YORK 


Pacific Balanced Sheets are distributed through these wholesalers 












BARTLETT-COPPINGER-MALOON (O.......... Boston 
JOHN S. BRITTAIN DRY GOODS CO. .. .St. Joseph, Mo. 
BROADWAY DRY GOODS CO........... . Pittsburgh 
CAROLINA ABSORBENT COTTON CO... . Charlotte, N. C. 
CLARK LINEN CO. ...... 20 eee oeeeeee Chicago 
W. S. EMERSON CO...........+...Bangor, Maine 
A. B. FRANK CO. .......222056..50M Antonio 
HIBBEN, HOLLWEG CO..... oeeeeeee oindianapolis 
THE ISBELL-KENT-OAKES DRY GOODS CO...... Denver 
JONES, WITTER & CO........ 

McCONNELL-KERR CO... 00. eee eee eee ee Detroit 
MILLER BROS. CO.........2+2504. Chattanooga 
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WALTON N. MOORE DRY GOODS CO., INC., San Francisco 
WILLIAM R. MOORE DRY GOODS C0...... . «Memphis 
8 errr 
PATRICK DRY GOODS CO...........Salt Lake City 
PENN DRY GOODS (O.............. Philadelphia 
PINK SUPPLY CO..... ccccccccccs - Minneapolis 
PREMIER TEXTILE CORP.........2+22.4. New York 


SWEENEY & McGLOIN. ........0000004- Buffalo 
WHE BOSS, WE... ccccccccccccccces Milwaukee 
SOLOMON BROS. CO., INC............ Montgomery 
UNITED COTTON GOODS CO., INC......... Griffin, Ga. 


WILLIAMS-RICHARDSON CO. (LTD.)...... New Orleans 
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Miss Edgerly 
Says: 


“The fact that the month of July 
was the largest in our history, not 
in number of placements but in 
the total amount of salaries in- 
volved, is striking proof of the 
tendency to which I have often 
referred lately regarding the suc- 
cess of qualified people in secur- 
ing positions where they can use 
higher skills, at higher salaries. 
Since this means that they are 
more useful than ever before, it 
is entirely constructive. | am 
pleased and proud that our or- 
ganization has been able to bring 
together in so many cases the 
qualified person and the hospital’s 
urgent need’’. 





Positions Open 


SUPERINTENDENT, man, for 
100 bed hospital, to be opened 
officially in October, South At- 
lantic state. 


TEACHING SUPERVISOR, med- 
ical and surgical, new school 
opens September 12th, $2,400. 


ASSISTANT SUPERINTEND- 
ENT OF NURSES, for Sept. 
Ist, degree preferred, New 


Jersey, $155 and maintenance. 
SCIENCE INSTRUCTOR, New 
England, $175, maintenance. 


NURSING ARTS INSTRUCTOR, 
New England, $150, maintenance. 


DIETITIANS: a—South, for Qc- 
tober Ist, $175, maintenance, 
southerner preferred. 


b—Indiana $180, meals, degree 


necessary, includes teaching 
both theory and _ practical 
dietetics, 


c—Chief dietitian, New Jersey, 
$150, maintenance. 





Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 
Th d pl d clients are the 
best evidence of our ability to serve 
satisfactorily. 











ry) - 
4—; , ia 


| ake lo bhG@kLr, — 


Now York Medical Pothange 


489 Fifth Avenue, New York, N. Y. 


site Public Library 


Murray Hill 2-0676 


Telephone: 








meals, It stands to reason that a single | titled “Army to Sponsor Medical Train- 


menu with an extremely limited choice 
is not going to please everybody. Hence 
we must place great emphasis on a 
variety of foods over a period of time, 
planned with all the limitations in mind; 
based, however, on sound dietetic prin- 
ciples. 

On the other side of the picture it 
might be admitted that: 

lst. The majority of people are in a 
hospital because of bad food habits. 

2nd. The vagaries of an ill person are 
only too well known, as is the attitude 
of relatives. Rarely is food accepted as 
part of disease prevention and/or cure. 
The majority of people (both under nor- 
mal and diseased conditions) eat to 
please their tastes and appetites with 
little or no regard for the USE of the 
food. 

Especially with food rationing, the 
difficulty in obtaining non-rationed food 
and increasing food costs, the dietary 
department in any institution is facing 
a difficult problem. With the patient 
education of the entire personnel to 
some understanding of the intelligent 
use of food and with increasing efforts 
on the part of the kitchen personnel to 
make the trays and various dishes look 
and taste as attractive as possible, we 
may find the present difficulty a spring- 
board to better health and happiness. 

Helen Griffing, 
Dietitian. 
Washoe General Hospital, 
Reno, Nevada. 

This is Miss Griffing’s reply to the 
widely publicized statement that “food 
at most hospitals is terrible.’ HospiTar 
MANAGEMENT will be glad to get the com- 
ments of other hospital dietitians in re- 
gard to this charge——The Editor. 

© 


Wants Recipe 
for Gelatin 


To the Editor: Our dietitian tells me 
she cannot use plain powdered gelatine 
because it either is stiff and leathery or 
too runny when finished; also that the 
patients do not like it. Can you tell us 
how this can be properly made? 

Charlotte W. Ager, R.N., 
Superintendent. 
Somerset Community Hospital, 
Somerset, Pennsylvania. 


For every three quarts of fruit juice 
use three ounces of powdered gelatine. 
Take anywhere from a half pint to a pint 
of hot fruit juice to dissolve the gelatine. 
The remainder of the fruit juice should be 
lukewarm. When the gelatine is dis- 
solved mix it all together. If the fruit is 
to be added to the juice drain the fruit 
well and add to gelatine after it begins 
to congeal. The addition of some lemon 
juice helps the flavor. If the gelatine is 
wanted for dessert instead of salad 
sweeten with a couple teaspoons of 
sugar while still warm.—Food Editor. 


Wants Information on 
Army Medical Training 


To the Editor: In the June issue of 
HospirAL MANAGEMENT there is an item 


ing.” 

Will you kindly send me any informa- 
tion you can about the program or tell me 
where I can get such? 

Mrs. R. M. Burdon. 
RR; 5, 
Green Bay, Wis. 

Inquiries regarding this training program 
should be directed to local selective service 
boards.—The Editor. 


Dr. Ponton 


(Continued from Page 6) 





comfort of his patients. He always hal 
a cheerful and kind word to say. Patient; 
loved to see him come into the wards f¢ 

he seemed to give them a new lease 01 
life and a desire to get well. He wasn’ 
the most outstanding house doctor we eve 
had but he made more real friends for th: 
hospital than any other intern I’ve eve- 
known. This doctor is now on one of th: 
Pacific Islands looking after our wounde: 
soldiers and I’m sure he is reassuring ow 
boys over there as he did his patients over 
here. 

I also know an institutional nurse whx« 
makes more friends for her hospital tha: 
any other employe in the hospital. I d 
feel that nurses by the very nature of thei: 
professional training are and should be 
more sympathetic and more patient than 
other groups of women who do not have 
the same background. 

On the other hand, there is nothing more 
tragic or can damage the hospital more 
than a disagreeable, sharp-tongued, im- 
patient, unsympathetic nurse. Unfortun- 
ately, they do exist and whenever or 
wherever they are encountered, they 
should be cautioned and carefully warned, 
firmly instructed and every effort made 
to get them to change their attitude by 
process of reasoning. If, after a real ef- 
fort is made to prevail upon them to cor- 
rect this condition, they still refuse there 
is really no place for them in the entire 
nursing field, let alone a hospital. 

There are four strategic points of initial 
contact that deserve special training and 
special consideration insofar as creating 
good will is concerned. They are: the 
information desk, the switchboard, the ad- 
mitting department, and the emergency 
room. : 

Let’s take the admitting department first. 
The information to be given is of a con- 
fidential nature and thus the office should 
be entirely separate from the business office 
and no other person should be in this office 
with the admitting clerk. 

The office should be quiet and every 
effort made to allay the fears of the pa- 
tient. I don’t know where tact and di- 
plomacy would come in more effectively 
than in the admitting office. It requires 
finesse, personality, patience, and a sincere 
desire to help people. I cannot put too 
much stress on the qualifications of the 
admitting officer or clerk nor the office 
in which she interviews. 


LON uliex 


HOSPITAL MANAGEMENT, August, 1943 





‘| 
in t 
vidi 
incl 
und 
not 
Cor 
vaci 
of t 
ters 
at 
sair 
the 
will 
mot} 
cert 

I 
anc 
the 
in « 
ion 
and 
tur 
ical 
Co1 
the 
fort 
tive 
of t 
in | 
wal 
tati 
gre 

a‘ 
is t 
the 
hee 
luti 
tiol 


HC 





AUGUST, 1943 


Hospitals Urged to Take Strong Stand - 
on Wagner-Murray-Dingell Bills 


Resolution Suggested for Presentation 


to U. S. Senators and Representatives 


The Wagner-Murray-Dingell bills 
in the two Houses of Congress, pro- 
viding among other things for the 
inclusion of hospital and medical care 
under the Social Security set-up, are 
not down for immediate action when 
Congress returns from its well-earned 
vacation to get down to work. Ahead 
of these bills come, among other mat- 
ters, the tremendous task of framing 
a new revenue bill, and since the 
same committees handle this job as 
the Social Security measure, they 
will devote themselves first to the 
more pressing matter. That much is 
certain. 

However, it is of the first import- 
ance that all hospital people inform 
themselves of the details of these bills 
in order that they may have an opin- 
ion on the subjects covered in them; 
and since these involve the whole fu- 
ture of both hospital work and med- 
ical practice, under such action as 
Congress may take, it is likewise of 
the first importance that having in- 
formed themselves, hospital execu- 
tives bring the matter to the attention 
of their boards for appropriate action, 
in the form of resolutions to be for- 
warded to the community’s represen- 
tatives in the two Houses of Con- 
gress. 

The reason behind this suggestion 
is that so far the only expression in 
the hospital field on the subject has 
been in the form of the Bishop reso- 
lution adopted at the 1942 conven- 
tion, together with the forceful ad- 
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dresses of President James A. Hamil- 
ton and the material published in 
HospItaAL MANAGEMENT and _ else- 
where dealing with the Social Secur- 
ity proposals. All this makes it as 
certain as anything can be that the 
great weight of opinion among the 
voluntary hospitals is strongly op- 
posed to the inclusion of hospitaliza- 
tion, to say nothing of medical care, 
in the Social Security set-up; but 
this opinion should be registered 
specifically by every hospital and 
made effective by being communi- 
cated to Congress, in order that there 
may be no room anywhere for the 
impression that the field is indifferent 
to the revolutionary and dubious 
course contemplated under that part 
of the bills relating to hospital and 
medical care. 


Grounds for Misgivings 


As readers of HospiraL MANAGE- 
MENT know, it is proposed to increase 
the gross income tax on all who work 
to 6 per cent for the employe (includ- 
ing self-employed) and 6 per cent for 
the employer, to finance the various 
expanded activities provided for in 
the bills. Among these are medical 
care, under a set-up most of the de- 
tails of which are not yet known, and 
hospitalization on a cost basis, at the 
rate of not less than $3 a day nor 
more than $6 a day. The implications 
of these plans have been discussed in 


1943 


this magazine in detail, and they are 
such as to afford ground for the 
gravest misgivings among _ hospital 
people who believe in the voluntary 
system. 

The fact that the bills also provide, 
in the few words which are all that 
are needed, for the inclusion of em- 
ployes of charitable institutions in the 
present Social Security set-up, need 
not affect the attitude of any hospital 
board toward the objectionable pro- 
visions of the proposed legislation, 
any more than the plans for bringing 
members of the armed forces into the 
picture. What is important at this 
time is the major change provided for 
in the entire hospital and medical 
system of the country. 

Suggested Resolution 


The hospital board might. there- 
fore, be asked by the administrator 
to consider and pass upon some such 
resolution as the following on this 
vital subject : 

“Whereas, this hospital is a part 
of the free and voluntary hospital sys- 
tem of the United States and of this 
State, rendering service alike to those 
who can and to those who cannot 
pay for it; and 

“Whereas, the board of trustees of 
of this hospital believes, after careful 
study of the proposals in the Wagner- 
Murray-Dingell bills now pending in 
Congress under which, in return for 
substantially increased payroll taxes, 
hospitalization and medical care 
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“Public Health Service Has No Plans for Hospital 
Program”—Dr. Parran 


Federal Security Agency 
U. S. PUBLIC HEALTH SERVICE, 
Washington 


Bethesda (14) Station 
Mr. Kenneth C. Crain, 
Eastern Editor, Hospital Management, 
330 West 42nd St., New York. 
July 17, 1943 
Dear Mr. Crain: 

This will acknowledge your letter of June 28th in which you ask for information about the plans of the Public. Health 
Service for a medical care and hospitalization program to be developed along the line proposed in the Wagner-Murray-Din- 
gell bill. 

At the time Senator Wagner introduced the bill he stated the legislation was sponsored by the American Federation of 
Labor. The Public Health Service has as yet developed no plans for a comprehensive medical care or hospitalization pro- 
gram. Indeed, implementation of the provisions of the bill at this time would appear to be difficult if not impossible in the 
face of existing and increasing shortages of medical personnel and of materials for the construction of additional health fa- 
cilities. 

As you can readily appreciate, my immediate concern is with urgent health needs in communities affected by the war 
either directly or indirectly. Considerable difficulty has been encountered in constructing even the few hospitals and hospital 
additions which are absolutely essential to serve the increased population in war-industry and extra-cantonment areas. The 
withdrawal of physicians from communities which never did have adequate medical services has created another problem, as 
has the shortage of nurses. 

Thus our efforts for the present must be directed mainly toward emergency activities dictated by the war. Yet we can- 
not shut our eyes to the long-time health needs of the country nor can we wait until the war is over before considering ways 
in which the needs should be met. Proposals for national health programs are. being advanced in several countries, notably 
Great Britain, Canada, Australia, and New Zealand. In this country, too, there is a revival of interest in some form of 
concerted action to bring about a more equitable distribution of health services and facilities after the war. 

If and when a new health program is developed in this country, I think it will come as a result of free and open dis- 
cussion of principles, objectives, and methods of implementation. The subject is highly controversial, as you have indicated, yet 
I believe we could avoid much of the bitterness that has delayed progress in other countries and has set at cross purposes 
those who should be working for the common good. 

Personally, I have no cut-and-dried plans about the pattern to be followed in developing a comprehensive program—assum- 
ing one to be feasible financially and administratively in the near future. I think we would all agree that health services 
should be available to everyone and that Government has a responsibility for the health of the people. I believe, too, that much 
greater emphasis should be placed on preventive medicine in community health activities and in the care of individuals, and 
that present artificial barriers between prevention and cure should be broken, not strengthened. At this time I do not see how 
we can go much beyond these general statements, for further discussion will be necessary before any commitments can be 
made. In approaching this whole broad problem there will be need for mutual trust and cooperation, freely given by public 
and private agencies alike, by professional and lay organizations, and by all groups and persons sincerely devoted to the advance- 





ment of health. 





I greatly appreciate the interest you have shown in the work of the U. S. Public Health Service. 


Sincerely yours, 
THOMAS PARRAN, 
Surgeon General. 








would be taken into the control of the 
Social Security Board, that these pro- 
posals if enacted into law would seri- 
ously damage if they did not destroy 
both the voluntary hospitals and the 
voluntary non-profit hospital service 
plans: 
Express Opposition 

“Now, Therefore, Be It Resolved, 
that the board of trustees of this hos- 
pital express its opposition to the 
Wagner-Murray-Dingell bills and 
urge that they do not pass; and 

“Be It Further Resolved, That the 
Social Security act be amended to 
cover employes of charitable institu- 
tions ; and 

“Be It Further Resolved, That 
copies of this resolution be sent to 
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both Senators from this State and to 
our Representative in Congress.” 

Such a resolution, expressing the 
opposition generally recorded so far 
at every opportunity to the various 
proposals to bring hospitalization 
under the control of the Federal Gov- 
ernment, would if adopted by any 
considerable number of voluntary 
hospitals and forwarded to their rep- 
resentatives in the two Houses of 
Congress have a powerful effect in 
informing. Congress of the feeling of 
the hospitals on these bills. No doubt 
some members of Congress have al- 
ready heard from individual constit- 
uents on the subject, but a formal ex- 
pression from boards of trustees 
would undoubtedly receive far more 
attention. 


In fact, since many Senators and 
Representatives will remain at home 
until Congress is once more in ses- 
sion, it should be possible in many 
cases for hospital people to secure 
direct contact with them for the pur- 
pose of informing them of the views 
of the voluntary hospitals on this sub- 
ject orally as well as by means of ap- 
propriate resolutions. Newspapers 
will as always be glad to carry news 
of the adoption of such resolutions 
expressing the sense of hospital 
boards on a subject of such broad and 
general interest, since the press is 
not only generally friendly to com- 
munity hospitals, but is fully aware 
of the high caliber of the men and 
women who compose hospital boards. 

(Continued on Page 52) 
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Dr. T. R. Ponton, editor of HOSPITAL MANAGEMENT, author of the article beginning on this 


page, shown here at a function in Caracas, Venezuela, where he is consultant on new hospitals 


Survey Reveals Need for Increased 
General Hospital Service in U. S. 


Accessibility Used as Criterion in Judging 


Area of Territory Served by General Hospital 


An absolutely accurate and author- 
itative analysis of hospital service 
available in any community can be 
made only by careful study of local 
conditions but there are certain fac- 
tors applicable to all communities the 
study of which will furnish an indica- 
tion as to whether or not this local 
study should be made. In some in- 
stances the analysis of these common 
factors will show, with so high a 
degree of probability as to amount 
almost to certainty, that present facili- 
ties are adequate to meet the need; 
in others inadequacy in quantity, 
quality, or both, will be apparent, in- 
dicating that further detailed study 
should be made. 

Starting with this premise the first 
analysis of hospital service in the 
United States made by the writer was 
commenced early in 1939 and has 
been carried on each year until and 
including 1942 at which time popula- 
tion distribution became so abnormal 
that conclusions as to permanent 
needs were impossible. 


Objective of Analysis 


The objective of the analysis was 
to determine the volume of general 
hospital service available, its quality 


By T. R. PONTON, M.D. 


and the degree to which hospitals are 
accessible to the people they should 
be expected to serve. Having deter- 
mined these factors and making use 
of census data furnished by the Bu- 
reau of the Census it was found possi- 
ble to draw broad conclusions as to 
the sufficiency of hospital service in 
any given community. 

The use of the word “general” im- 
mediately eliminates a large number 
of hospitals maintained to treat only 
certain classes of people or particular 
types of diseases. These include In- 
dian Hospitals operated by the De- 
partment of Indian Affairs exclusive- 
ly for the benefit of the Indian wards 
of the state, Veterans Hospitals main- 
tained for the care of disabled soldiers, 
all military hospitals and hospitals 
which limit their admissions to pa- 
tients suffering trom specific diseases 
such as tuberculosis, mental diseases 
and cancer, and similar hospitals. 

Some of these are eliminated be- 
cause they are the responsibility of 
and are operated by the Federal gov- 
ernment through one or other of its 
agencies to care for a limited section 
of the population while the special 
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hospitals demand separate considera- 
tion. 

For the purpose of the study a 
general hospital is defined therefore 
as a hospital which admits and treats 
all classes of patients suffering from 
any type of disease, the only limita- 
tions being the bed capacity, the pos- 
sibility of providing facilities for 
diagnosis and treatment and_ the 
availability of physicians qualified to 
direct the treatment. 


Areas to Be Served 


The entire area of the United 
States cannot be included in the an- 
alysis of hospital service because 
large tracts are set aside for special 
purposes and are not open to general 
settlement. These include Indian 
Reservations and National Forests 
which are directly under control of 
the Federal government. Information 
as to the extent and location of these 
was secured from numerous maps, 
some of which were furnished by the 
Federal departments responsible for 
their administration. These areas are 
indicated on the accompanying map 
by horizontal ruling and all areas not 
thus indicated are included in the 
study. 
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The most complete list of hospitals 
serving the-areas thus indicated is 
the publication “Hospital Service in 
the United States,” issued annually 
by the American Medical Association. 
For the present analysis the list pub- 
lished in 1942 was used and includes 
all hospitals which have applied for 
registration and have been accepted 
as ethical. 

It dves not profess to express any 
opinion as to the quality of the serv- 
ice rendered, but among the hospitals 
included are those which have par- 
tially or fully complied with the re- 
quirements of the “Minimum Stand- 
ard” of the American College of Sur- 
geons. As far as can be determined 
by careful surveys the hospitals so 
approved are qualified to give an effi- 
cient service to the sick. The last list 
available is that of 1941. 

General hospitals are thus divided 
into two classes: 

1. Hospitals approved by the 
American College of Surgeons and 
qualified to give an adequate service 
to the sick. 

2. Hospitals registered by the 
American Medical Association but 
not approved by the American Col- 
lege of Surgeons. These lack some 
essential to adequate care or are of 
less than 25 bed capacity, the smallest 
hospital surveyed by the College. 

These two classes of hospitals with 
their bed capacity have been listed 
alphabetically by states and cities, the 
lists being printed on the back of the 
map. 


Accessibility of Hospitals 


In order that a hospital may be 
available to the people whom it may 
be expected to serve, it must be possi- 
ble to bring the patient to the hos- 
pital. This may be done by railway 
or by ambulance or other conveyance. 


Railroad transportation is the least 
satisfactory means by which an acute- 
ly ill patient may be brought to hos- 
pital. Trains run on fixed schedules 
and often there is considerable delay 
while waiting for a train that is 
scheduled to stop at the particular 
station; the train is not planned to 
accommodate a stretcher and the only 
place in which a stretcher patient 
can be placed is the baggage car. 
The jolting of the train causes much 
discomfort and possible danger un- 
less a special stretcher is provided. 
For these reasons railways are not 
considered a means of access for 
acutely ill patients unless distance or 
lack of roads prevent the use of am- 
bulances or other suitable convey- 
ances. 

Experience has shown that motor 
transport is the most satisfactory 
means of bringing the patient to the 


Hospital Service Map 
Inserted in This Issue 


Hospital executives, as authorities on 
hospitals in their communities, will be able 
to present the national hospital service pic- 
ture with a great deal more clarity and 
accuracy with the map inserted in this 
issue. It is the result of six years of pains- 
taking study and surveys by Dr. T. R. 
Ponton, editor of HospirAL MANAGEMENT, 
and shows the general distribution of hos- 
pitals in the United States as of 1942. It 
will be the authoritative reference work in 
this field for many years and will be a 
valued addition to any hospital executive’s 
library. 





hospital and that the ambulance is 
the vehicle of choice. In the case of 
the acutely ill patient it is the only 
practical solution to the problem. But 
motor transport requires all-weather 
roads and the least satisfactory of 
these are those made of gravel. 

Roads that are gravel or better are 
shown, therefore, on the accompany- 
ing map. In areas which are not com- 
pletely covered by such roads they 
are shown in detail but in states in 
which hard roads give access to -all 
parts, overcrowding of the map has 
been avoided by leaving out detail. 

The airplane ambulance is a devel- 
opment of the future, which will bring 
hospital service much nearer than it 
is at present but it is not yet suffi- 
ciently common to warrant its consid- 
eration. Its practicability has been 
shown, however, in western Canada 
and in other places. 


Service by Approved Hospitals 


Having secured a list of approved 
hospitals, the roads leading to them 
and the contour of the country as 
shown by mountains, lakes, rivers 
and other physical features, it is possi- 
ble to show with reasonable accuracy 
the areas which they may serve. All 
cities having approved hospitals have 
been located on the map and are in- 
dicated by the letter X. 

In determining the area which the 
hospitals of each city might serve the 
possibility of gettine an acutely ill 
patient to the hospital was the only 
criterion used. Experience has shown 
that an acutely ill patient may, with 
few exceptions, he safely transported 
a distance of 50 miles provided a suit- 
able means of transport is available 
and the roads are reasonably good. 
This was taken, therefore, as the 
maximum service distance from a 
hospital. Mountains, impassable 
rivers and other physical features of 
the country may make this distance 
too great and in many instances it 
must be greatly reduced. 

In order, then, to determine the 
service area of the hospitals of any 


city the maximum distance of 50 
miles was scaled and, when necessary, 
this was reduced, taking into consid- 
eration the physical features shown 
on the map together with personal 


knowledge of the country derived 
from having traveled in every stat 
in the Union. The result is shown as 
the areas within service distance oi 
the cities having approved hospitals. 
which are the white areas on the map. 
‘These comprise more than half the 
total area of the United States. 

Cities having hospitals registere: 
by the American Medical Association 
but not approved by the American 
College of Surgeons were also located 
and shown by the letter O. The serv- 
ice areas of these cities was deter- 
mined by the same method as for the 
approved hospitals and show addi. 
tional areas which are beyond service 
distance of approved hospitals but are 
served by those which are not ap- 
proved. These are indicated by 
diagonal ruling and include approxi- 
mately half the area beyond service 
distance of approved hospitals. 

There remain areas which are be- 
yond service distance of any hospital 
and these are shown by perpendicular 
ruling. 

Estimating the Need 


It must be conceded that it is desir- 
able to place hospital service within 
reach of every citizen but the most 
casual study of census reports shows 
that there are many areas in which 
this is impossible. The problem then 
becomes threefold: 

First, are hospital facilities ade- 
quate in areas in which they are al- 
ready available? 

Second, can additional hospital fa- 
cilities be provided for areas which 
are at present beyond service distance 
of any hospital ? 

Third, how can the greatest possi- 
ble safety be provided for those for 
whom it is impossible to provide 
direct service? 

Before these problems can be con- 
sidered it is necessary to establish a 
basis for measuring the need for hos- 
pital service. 

In estimating the need for hospital 
service in any area some authorities 
have greatly stressed the indisputable 
fact that there are many counties in 
the United States which have no hos- 
pitals and, by inference at least, they 
have advocated establishing hospitals 
in these counties. 


Based on Wrong Premise 


Such a basis of estimating the need 
is based on a wrong premise and con- 
sequently leads to fallacious cenclu- 
sions. If such a policy were followed 
it would result in the establishment of 
a large number of hospitals in places 
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in which they could not be supported 
and in which the practice would be 
so small as to lead inevitably to deter- 
joration of the physician who directed 
the service. The people concerned are 
safer if they are transported greater 
distances to hospitals which can give 
adequate care. Two typical examples 
are cited. 

The state of Nevada has a popula- 
tion of 1.0 per square mile and this is 
concentrated in several centers which 
lave hospitals. The remainder of the 
state is almost uninhabited and the 
county basis of building hospitals is 
thoroughly impractical. 

A personal survey was made cover- 
ing twelve counties in one of the 
southern states. These were depend- 
ing on a hospital which was centrally 
located and they were receiving ex- 
cellent care. The survey revealed the 
following facts : 

1. No part of any of the counties 
was more than 50 miles from the 
hospital in the central city and good 
roads led directly to this city. 

2. None of the counties had suffi- 
cient population to give a physician 
sufficient practice to prevent him from 
deteriorating. 

3. None of the counties had funds 
with which to pay even the ward costs 
for care given patients admitted to 
the central hospital in which medical 
service was free. 

The conclusions reached were that 
none of the counties could provide 
care for their sick and that if the 
central hospital must continue to give 
the necessary care, it must do so 
without any compensation except 
such as it could secure from the 
state. 

The only practical basis of estimat- 
ing the need is to arrive at a fixed 
ratio to population but unfortunately 
there is no accurate means of deter- 
mining this ratio. It is a very vari- 
able factor. For example, it is a well 
recognized fact that the ratio required 
in large cities is much higher than 
that for rural communities. We are, 
therefore, forced to use averages and 
modify them to conform to local con- 
ditions. 

The Interdepartmental Committee 
to Coordinate Health and Welfare 
Activities, in its report of 1939, used 
a ratio of 4.5 beds per thousand but 
this apparently applied to all hospitals 
except those for tuberculosis and 
mental diseases. If other special hos- 
pitals are excluded, as is done in the 
present study, the ratio would be 
approximately half. 

The most logical method of esti- 
mating the ratio appears to be the 
application of the law of supply and 
demand—to use a ratio determined 





Los Angeles County Hospital, which has 3,794 beds all under one roof 





by the present use of hospital facili- 
ties. In 1941, the hospitals included 
in the analysis had an average of 2.8 
beds per thousand and the average 
occupancy was 69.8. This places the 
ratio for 80 per cent occupancy at 2.1 
per thousand, which is very close to 
the ratio used by the Interdepart- 
mental Committee. 

The writer has for many years 
used a ratio of 2.5 per thousand and 
has found that it gave satisfactory 
results and since this is very close 
to the ratio determined by the two 
other means mentioned it has been 
adopted for the present analysis. 

In order to show a need for a hos- 
pital of 25 beds, which should be a 
minimum, the ratio of 2.5 per thou- 
sand of population would require 
10,000 people within the service area. 
Taking the service distance as 50 
miles from the proposed hospital and 
presupposing that there are no phys- 
ical features which prevent access to 
the hospital, it would be necessary 
to have 10,000 people living in 1963.5 
square miles (the area of a 50 mile 
circle) or slightly over 5 per square 
mile in order to justify establishment 
of a hospital. There are a few small 
areas in the western states having this 
ratio which are beyond service dis- 
tance of any hospital but all these are 
in inaccessible regions. It may be 
concluded, therefore, that there is no 
area in the United States at present 
beyond service distance of a hospital 
in which one could be established 
with benefit to the inhabitants. 


Adequacy of Present Facilities 


A study of the hospital lists shown 
on the back of the map indicates that 
the following states have hospital ac- 
commodations below the ratio of 2.5 
beds per thousand of population : Ala- 
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bama, Arkansas, Georgia, Indiana, 
Kentucky, Mississippi, New Mexico, 
North Carolina, Oklahoma, South 
Carolina, South Dakota, Tennessee, 
Texas and Virginia. It is rather sig- 
nificant that most of these are in the 
south where the proportion of the 
Negro population is high. 

Further analysis of the census re- 
ports which is not included in the 
present study shows that a large num- 
ber of cities lack the required ratio of 
beds and many of these are found in 
states which as a whole show a bed 
ratio greater than 2.5 per thousand 
of population. 

It is concluded, therefore, that there 
is a definite need for more hospital 
accommodation in many areas which 
are within service distance of present 
hospitals. Whether this should be 
provided by enlarging present hos- 
pitals or by new construction can be 
decided only by local survey. 

In cities which are dependent for 
service on non-approved hospitals 
there is need for improving the qual- 
ity of these hospitals. In some cases 
cities are seen in which there are two 
or more small hospitals, none of 
which is approved. Certainly these 
cities would receive better service if 
these hospitals could amalgamate and 
provide one good institution. 


Service in Outlying Areas 


In the eastern half of the United 
States there are only small areas 
which are beyond service distance of 
any hospital. These are found in the 
forests of northern Maine, and in the 
swamp lands of Florida and Louisi- 
ana. The population is so thin and 
scattered that establishment of hos- 
pitals is impractical. Moreover, the 
nature of the country makes the pos- 

(Continued on Page 38) 
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At one side of the cathedral-like lobby of Wesley Memorial Hospital, Chicago, is this 
information desk, giving guests an attractive introduction to this outstanding hospital 


No Priorities on Hospital Planning, 


Points Out WPB Consultant 


Looks Ahead with Some Pertinent Comments 
on Problems of Modernizing Front Office 


There are, fortunately enough for 
our post-war hospitals, no priorities 
on hospital planning. If you have any 
spare moments during these busy 
days they can be well spent by pre- 
paring now for the days when peace 
will settle over the world, when pro- 
grams delayed by the war can be put 
into effect, when plans of construc- 
tion can be visualized in brick and 
steel and mortar. 

Perhaps your plans for the future 
involve only a refurbishing or a re- 
arrangement of your present arrange- 
ments. Community relationships can 
be improved markedly and operating 
efficiencies greatly improved by mod- 
ernizing the front office. 

In considering ‘such an improve- 
ment program it breaks down quite 
naturally under two main headings 


- as follows: 


Public Contact Offices : 
1. Information desk. 
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By E. W. JONES 


Consultant, War Production Board; 
Director-on-Leave, Albany (N. Y.) Hospital 


2. Telephone switchboard. 
3. Admitting office. 

4. Credit and collection.’ 
5. Cashier. 

6. Administrator. 


a. Public complaints. 
b. Personnel office. 
7. Social service. 
Service Offices : 
8. Nursing service and educa- 
tion. 
9. Purchasing agent. 
10. Accounting, bookkeeping 
and statistics. 
11. Stockkeeper and receiving 
clerk. 
12. Medical records. 
It might be remarked in passing 
that the offices of nursing service and 
education and the purchasing agent 


should come in the category of lim- 
ited public contact with the balance 
of the service offices removed for the 
most part from relations with the 
public. 


Must Like People 


One of the first steps in any pro- 
gram of improving the front office 
and one which is of marked impor- 
tance as far as first impressions on 
the public are concerned is the careful 
selection of persons to handle the 
hospital’s information desk. An at- 
tractive, intelligent, pleasant girl, 
possessing an inherent liking of peo- 
ple, is the ideal type for this position. 
Some hospitals have had unusual 
success by assigning volunteers to 
this place and for messenger service. 

With a person selected for the in- 
formation desk there should be a 
period of training. There should be 
a thorough knowledge of the hos- 


HOSPITAL MANAGEMENT, August, 1943 








pite 
be ¢ 
pita 
all 
dep 
ress 
stit 
fing 
i 


will 
the 
sho 
hte 
for 
the 
prot 
The 
serv 
line 
attri 
pati 
and 


Ih 
tion 
adm 
Cx: 
addi 
tion 
ever 
evite 
intet 

sik 
tion: 
desk 
latio 
may 
cern 
large 
plac 
of p 

A 
desk 
thei 
with 
ator: 
com) 
guid 
advi 
for 
In 
phor 
dutie 
wom 
ical 
com] 
to hi 


cy 
depa 
ina 
on if 
insta 
telep 
I’m 
equi 
advic 
syste 
ties | 

It’ 


HOS 











pital’s physical layout. There should 
be a thorough knowledge of the hos- 
pital organization and the names of 
all division, department and _ sub- 
department heads. The history, prog- 
ress and accomplishments of the in- 
stitution should be at this person’s 
fingertips. 

Equipment of an information desk 
will, of course, vary with the size of 
the hospital. An attractive desk 
should be installed, big enough to 
fit local needs. It should be located 
jor easy accessibility by the public as 
the hospital is entered. It should be 
protected from front door drafts. 
here should be adequate telephone 
service with “hold keys” and auxiliary 
lines. There should be adequate and 
attractive lighting. There should be 
patient index racks for easy reading 
and speed of operation. 


Duties Can Be Combined 


In smaller hospitals the informa- 
tion desk may be combined with the 
admitting office, telephone operator, 
etc. Giving a telephone operator the 
additional duty of providing informa- 
tion is not always satisfactory, how- 
ever, because of the frequent and in- 
evitable occasions when one task will 
interfere with the other. 

There is, of course, a close rela- 
tionship here between the information 
desk and any hostess and public re- 
lations organization which a hospital 
may set up. This, obviously, con- 
cerns, for the most part, only those 
larger hospitals which can find a 
place for more elaborate organization 
of public contacts. 

As in the case of the information 
desk, telephone operators, through 
their voices, are in constant touch 
with the public. If possible get oper- 
ators trained by the local telephone 
company. If this is not possible be 
guided by the telephone company’s 
advice as to characteristics to look 
for and training routines to follow. 
In small hospitals where the tele- 
phone operator must perform other 
duties it will be found that a girl or 
woman meeting the mental and phys- 
ical requirements of the telephone 
companies for operators will be able 
to handle many other duties well. 

Favors Dialing Equipment 

The need for and type of inter- 
departmental communicating system 
in a hospital is dependent, of course, 
on its size. No equipment should be 
installed without a thorough study by 
telephone engineers. In my own case 
I’m convinced that automatic dialing 
equipment is best. Much the same 
advice is applicable in the case of call 
systems whose time saving possibili- 
ties have been tested. 

It’s a good idea to have your tele- 





An example of a well arranged business office 


phone load checked at least once a 
year to be absolutely certain that in- 
coming calls, in particular, are being 
handled promptly and pleasantly. In 
large hospitals where operators, day 
and night, have no other functions 
to perform, the switchboard should 
be isolated from the public and from 
other hospital employes. In smaller 
hospitals where other routine jobs 
must be combined with the telephone 
duties every effort should still be 
made to isolate your switchboard 
from the general public. 

Lighting for the telephone office 
should be adequate, judged by tele- 
phone company standards. A good 
index for patients’ names should be 
set up. The office should be assured 
of adequate ventilation. 


Admitting Office Requirements 


Privacy is essential for the ad- 
mitting office yet it must be located 
adjacent to the hospital’s main lobby. 
For coordinated and efficient effort 
this office also should be adjacent to 
or in close proximity to the cashier’s 
cage, credit office and messenger 
service. If possible, all four of these 
should be connected with the general 
accounting office. 

. Many people, including my good 
friend, Dr. Malcolm T. MacEachern, 
associate director of the American 
College of Surgeons, advocate grad- 
uate nurses as admitting officers. 
While they may be desirable I do not 
believe we are justified in using pro- 
fessionally trained nurses for this 
type of combined hostess, receptionist 
and office routine work. In times of 
an acute shortage of nurses such as 
we are now experiencing I regard 
the use of nurses, unless they are 
totally unfit for nursing duty, for ad- 
mitting officers as inexcusable. Pick 
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an attractive, natively intelligent, 
pleasant girl with at least a high 
school education. 

In selecting hostesses, reception- 
ists, etc., be guided by the standards 
and criteria set up by hotels, large 
corporations, airlines, telephone com- 
panies, etc. After you have deter- 
mined the suitability of your prospect 
see that she is well trained. Encour- 
age her to study elementary applied 
psychology, supply her with reading 
matter calculated to improve her 
ability to pleasantly, efficiently and 
above all sympathetically meet and 
serve the public. 


Train Substitutes 


In this connection there is much to 
be said in favor of having men of 
mature age serving as admitting of- 
ficers for evening and night duty. 
Their task would have administrative 
aspects and they also could do posting 
at night. It’s a good idea to have 
enough well-trained substitutes to 
man the admitting office at all times 
and particularly at peak times. In an 
analysis of admissions made at 
Albany Hospital, 1938, it was found 
that the daily peak came at about 
4 p. m. with Monday, Tuesday and 
Wednesday being the busiest days. 

Don’t be afraid to use pleasant, 
colorful drapes, pictures, furniture, 
etc., in your admitting office. Make 
it a pleasant, attractive, friendly place 
where fears will be dispelled and 
where patients will immediately think 
“Guess this must be a friendly, pleas- 
ant place to stay awhile.” 

There always is much to be said in 
favor of sound proofing around the 
hospital. We counted it of such sig- 
nificance at Albany Hospital that we 
made a study of sound proofing ma- 

(Continued on Page 38) 
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Front exterior view of $180,000 all-purpose hospital at Indiana State Prison 


New $180,000 Prison Hospital Helps 
Rehabilitate Wards of State 


Modern, Completely Equipped Institution 


Marks Advance in Corrective Techniques 


Within the narrow, compact en- 
closure that is formed by the high, 
grey walls of the Indiana State Prison 
located at Michigan City, assorted 
labor crews of erstwhile gunmen, rob- 
bers and sneak-thieves have erected 
a magnificent new edifice to health— 
at a cost of $180,000. This modern 
and beautiful structure is especially 
designed to meet the many complex 
and unique problems in hospitaliza- 
tion and hospital management that 
exist in the prison world. It con- 
tains every modern medical and den- 
tal device for the speedy, efficient 
health treatment of some 2,600 im- 
prisoned male felons. Complete from 
scintillating new kitchen to sunny ex- 
ercise court or “pent-house”’ for T. B. 
and convalescent prisoner-patients, 
the two-story red-brick building, deli- 
cately trimmed with white Indiana 
limestone and containing 200 beds, 
is probably the finest hospital unit 
of its kind inside any American 
prison. 

Ten or twenty years ago, the health 
of convicted prisoners was not gen- 
erally regarded as very essential to 
* their rehabilitation. But today, most 
of yesterday’s backward notions on 
this score seem to have changed. 
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Orthopedic beds, electrocardiograph, 
hydrotherapeutic showers, giant X- 
ray unit, call buttons, electric basal 
metabolism unit, surgical operating 
table, and complete facilities for radio 
program reception, a few years ago 
were not even words in prison medi- 
cal history. Now, these and many 
more shining facilities for the speedy 
and: kindly treatment and attention 


-to the sick are contained in the new 


hospital built by inmates. 
Special Problems Solved 


Special and unique problems—such 
as the proper security of prisoners, 


_as well as adequate service upon them 


when they are ill—had to be solved 
in constructing the unit. The lay- 
out of the new clinical project at the 
Indiana State Prison satisfactorily an- 
swers the requirements. 

The several wards are spacious 
rooms, with glass-facings and _ soft, 
indirect lighting. Adjoining shower 
and bathrooms, special chart rooms, 
an emergency dressing room, surgical 
operating room, physicians’ and den- 
tist’s offices, dental X-ray and record 
safes, fire-fighting equipment, linen 


and drug storage rooms, a morgue, 
dispensary, and spacious or wide cor- 
ridors perfectly aligned for the easiest 
access to all parts are incorporated 
in this edifice. The many wide thres- 
holds and windows are attractively 
secured by strong fireproof doors and 
maximum security frame bars. 

The interior of the prison hospital 
is finished in soft brown and green 
glazed tiles. A self-operating electric 
elevator stands ready to convey visi- 
tors, members of the medical staff 
and patients to the three floor-levels. 
The hospital kitchen is a dietitian’s 
dream come true. It is furnished with 
spacious gas ranges, all-metal tables, 
ovens with heat-control devices, broil- 
ers, refrigeration units and well- 
lighted china and linen closets. Cook- 
ing utensils, food trays, cafeteria style 
chairs and tables provide essential 
convenience for quick and satisfying 
performance by both attendants and 
patients. 


Provide Isolation Facilities 


A very unique feature is the sev- 
eral petite-sized but adequately fur- 
nished chambers for housing isola- 
tion cases. These are complete with 
all toilet facilities within the cham 
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bers, window, and comfortable air- 
spring beds. An entire wing on the 
basement floor of the new hospital 
has been constructed to provide quar- 
ters for seniles or observation sub- 
jects—suspects for specialized han- 
dling frequently encountered among 
a prison population. Staff and ward 
attendants, night and day, have in- 
dividual quarters within the hospital, 
well suited to their close calling by 
patients and for getting proper rest 
when off duty. 

Offices for the clerical staff, record 
keepers, secretaries and other func- 
tionaries, are provided. Atop the 
building, which is _architectually 
shaped to resemble the ever-famed 
symbolic sign of mercy—a huge, red 
cross—a roomy, outdoor exercise 
court gives the prisoner-patient un- 
obstructed view of the high blue 
skies overhead, or opportunity to en- 
joy the health-giving rays of warm 
sunshine in season. An imposing re- 
ception hall, fronted by the attractive 
entrance to the structure, extends the 
entire length of the hospital and in- 
vites the visitor or patient to feel at 
ease and to forget any common 
“dread” of hospital atmosphere. 

Neat cement walks surround the 
building, to the rear of which are laid 
out grounds for the use of convales- 
cents in search of exercise by walk- 
ing. Drainage and storm facilities 
are all provided; time clocks for the 
use of patroling night guards are 
inconspicuously located at convenient 
spots about the building. Patients 
within the wards may be observed 
without guards or staff attendants en- 
tering the wards, through the glass- 
facings, and emergency exits, as well 
as an emergency electric line for con- 
tinuous lighting and other services, 
are included. 


Provides for 2,600 Prisoners 


The Indiana State Prison is under 
the wardenship of A. F. Dowd, for 
25 years a leading penologist and 
humanitarian worker in prison prob- 
lems. It was through his efforts that 
some 2,600 prisoners confined in that 
institution now have this beautiful, 
adequate and_ serviceable hospital. 
Dr. P. H. Weeks and Dr. J. C. Ken- 
nington are the prison physicians-in- 
charge. 

An average of 350 patients visit the 
day dispensary at “‘sick-line’ call 
every morning, and each is promptly 
and adequately treated through the 
modern facilities available. The In- 
diana State Prison has paved the way 
for a very advanced understanding of 
the necessity of health treatment for 
prisoners. The new hospital stands as 
a shining example of this forward 
stride in prison medical history. 
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Typical ward at Indiana State Prison Hospital with radio inlets and heating unit 





Surgical operating room at Indiana State Prison Hospital 
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Louis H. Pink, president of Associated Hospital Service, New York, receives formal approval 
of increased benefits from members of the Hospital Advisory Committee representing 257 New 
York hospitals. Left to right, sitting: Mr. Pink, Carl P. Wright, Jr., superintendent of the United 
Hospital in Port Chester; Rev. Joseph F. Brophy, director, Division of Health of Catholic 
Charities, and Bernard McDermott, superintendent of the Long Island College Hospital. Stand- 
ing: John H. Hayes, of Lenox Hill Hospital, president of the Greater New York Hospital 
Association, and Dr. Morris Hinenburg, superintendent of the Jewish Hospital of Brooklyn 


Soundness of Blue Cross Plans 
Proved by Increased Benefits 


Associated Hospital Service of New York 
Liberalizes Terms, Increases Compensation 


Announcement on July 19 by the 
Associated Hospital Service of New 
York of extensive liberalization of 
benefits coupled with increased com- 
pensation to the hospitals gave strik- 
ing proof of the complete soundness 
of this largest of the voluntary non- 
profit plans and of the principles on 
which it and the other plans of that 
type operate. Coming so soon after 
the introduction in Congress of the 
bills proposing that the Social Secur- 
ity system take over hospitalization 
for all employed, this announcement 
could not have been more timely in 
its aspect as evidence that no govern- 
ment intervention is necessary in hos- 
pitalization insurance. 

Perhaps the most striking feature 
of the announcement was that indi- 
cating payment hereafter on an in- 
clusive rate basis, under which the 
hospital receives for plan subscriber 
patients the largest amount on the 
first day and payment on a sliding 
scale downward thereafter, to cover 
all charges ordinarily included in the 
hospital bill. This means that the 
* patient has the satisfaction of know- 
ing that there are no “extras” to come 
in addition. to his bill, and since the 


24 


inclusive rate is now applied to plan 
subscribers as an added advantage, it 
is in this instance an actual increase 
in benefits to the subscriber. 


Range of Payments 


The payments thus provided for 
range from $15 for one day to $151 
for the maximum stay of 21 days for 
which complete coverage is provided. 
For the period up to ten days, cover- 
ing the hospital stay of 63 per cent of 
the Plan’s patients in the past, pay- 
ments run as follows: 2 days, $25.00; 
3 days, $34.00; 4 days, $42.00; 5 
days, $50.00; 6 days, $57.00; 7 days, 
$64.00; 8 days, $71.00; 9 days, 
$78.00 ; 10 days, $85.00. 

For a ten-day stay it will be ob- 
served that the average payment per 
day is thus $8.50, as compared with 
the former per diem payment of 
$7.25. The limit in maternity cases, 
however, remains at a credit of $60, 
“except that in cases involving Cae- 
sarean section, ectopic pregnancy and 
any accidents of pregnancy resulting 
in termination thereof without child- 
birth the regular hospital service 
benefits will be provided.” 


Another highly constructive move 
provides for the enrollment of indi- 
viduals below the age of 60, eliminat- 
ing entirely the requirement that all 
subscribers enroll as members of em- 
ployed groups. The long-standing 
prejudice against the enrollment of 
individuals is thus removed in the 
Greater New York area, following 
observation of successful experience 
elsewhere and with a limited number 
of individual subscribers in the 
A.H.S., and, by the same token, one 
of the most serious obstacles to the 
enrollment of large numbers of per- 
sons was disposed of. 


Experience Highly Satisfactory 


Executives of the plan state that 
with approximately 50,000 individ- 
uals thus enrolled experience has 
been highly satisfactory, and_ that 
while at present these subscribers are 
excluded from maternity benefits. 
continued favorable experience will 
very probably enable the plan to give 
them at least a limited credit on ac- 
count of this type of service. It 
should be interesting to note the rate 
schedules applied to individually en- 
rolled subscribers as compared with 
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those taken in as members of em- 
ployed groups on a pay-roll deduction 
basis. These rates for the two types 
of subscribers are as follows: 


Group Enrollment 


room by the member hospital select- 
ed; use of the operating room, cysto- 
scopic room and cardiographic and 





Individual Enrollment 
Family) 





Period of Pay’t. (Single Couple Family) (Single Couple 
ek orn ck to sn eiccl was $9.60 $19.20 $24.00 $10.00 $20.00 $26.00 
I a ccinbasavcerasrn 4.80 9.60 12.00 5.10 10.20 13.10 
SUINERGIREY, oo. 5 50's 143s aoc ee vib son's 2.40 4.80 6.00 2.60 5.20 6.60 
It will be noted that the increased physiotherapeutic equipment; anes- 


rate charged to the individually en- 
rolled subscriber is only very slightly 
more than the rate for group enroll- 
ments, providing means for meeting 
the somewhat greater expense of 
carrying the individual in the former 
case, including collections, and a 
small extra premium to cover con- 
tingencies. In view of the enormous 
number of persons who have hereto- 
fore been excluded from the various 
Blue Cross plans because of inability 
to participate in a group enrollment, 
it is to be hoped that this decision 
by the New York plan will be fol- 
lowed on a broad scale. Its import- 
ance in meeting the challenge offered 
by the Federal proposals is obvious. 


Remove $25 Limit 


Under the broadened benefit pro- 
gram, operating rooms may be used 
as often as necessary, the former 
limit of $25 being removed. All X- 
ray examinations called for by the 
treatment indicated by the physician 
will be provided, a $25 limitation be- 
ing waived in this case also. Labora- 
tory examinations, formerly limited 
to $20, will hereafter be limited only 
by the needs of the patient. All drugs 
and medications, Gressings and plas- 
ter casts will be provided without 
limit. The use of the cystoscopic 
room, cardiographic equipment and 
physiotherapeutic equipment are 
made available at no added cost, as 
are basal metabolism tests. 

After 21 days of hospitalization 
subscribers receive the benefit of a 
50 per cent discount for an additional 
period up to 90 days on all regular 
hospital charges, including the serv- 
ices listed; and for those who wish 
private-room accommodations ful] 
credit to the amount of the payment 
provided for the customary semi- 
private room service will be allowed. 


Definition of Service 


The definition of hospital service in 
the plan’s contract with member hos- 
pitals is now amended to read as fol- 
lows: 

“Hospital service in semi-private 
accommodations includes where nec- 
essary for the proper treatment of 
the subscriber: Bed, board,  pre- 
scribed diets and general nursing care 
in a room containing 2, 3 or 4 beds, 
regardless of the classification of such 


thesia supplies and use of equipment 
for the administration of anesthesia ; 
administration of anesthesia if ad- 
ministered by a nurse, intern or 
physician anesthetist employed by the 
hospital, or where anesthesia is ad- 
ministered on behalf of the hospital ; 
dressings, plaster casts, drugs and 
medications, including vaccines, ser- 
ums, intravenous preparations and 
visualizing dyes; basal metabolic 
tests, X-ray exaininations, laboratory 
examinations, and such other hospital 
services provided by the member hos- 
pital selected which are not specifical- 
ly excluded.” 

The services excluded are the fol- 
lowing: Hospital admissions primar- 
ily for diagnostic laboratory or X-ray 
examinations, or other diagnostic 
study; blood, blood serum, blood 
donors’ fees ; radium and X-ray ther- 
apy ; orthopedic appliances; rental of 
tent for use in oxygen therapy; 
physicians’ and surgeons’ fees; 
charges for private nurses and their 
board ; ambulance charges ; and other 
personal items such as_ telephone, 
radio rentals and guest trays. 


More Equitable for Hospitals 


As the plan’s statement to member 
hospitals commented after reciting 
these changes: “It is our belief that 
this proposal is best adapted to the 
needs of member hospitals and sub- 
scribers. It will compensate hospitals 
on a more equitable basis and will at 
the same time eliminate subscribers’ 
dissatisfaction over the relatively 
small charges now billed directly to 
subscribers for such items as special 
medications, de luxe semi-private ac- 
commodations, and for auxiliary serv- 
ices. Furthermore, it will eliminate 
most of the clerical effort now re- 
quired in the preparation of service 
reports and in the adjustment of ac- 
counts pertaining to our subscribers.” 

The enormous population of the 
Greater New York area was apprised 
of the fact that broad additional bene- 
fits were being made available to plan 
subscribers by means of a striking 
and dignified advertisement which 
was run in all of the New York 
metropolitan and suburban newspa- 
pers during the week of July 19th. 
It was addressed “To the 1,365,000 
members of the Associated Hospital 
Service of New York” by “We the 
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For Baby’s Future 


BUY WAR BONDS 


Type of poster prepared by U. S. Treasury 





Department for display in hospital halls 





undersigned 257 hospitals in the New 
York Area,” whose names were ap- 
pended, grouped by the boroughs of 
Greater New York together with 
those in New Jersey, Westchester 
County, Connecticut, the Mid-Hud- 
son area and on Long-Island outside 
of Brooklyn and Queens. Prominent 
mention was made in this advertise- 
ment not only of the increased bene- 
fits to members, but of the fact that 
individual enrollment is now possible. 


Significant of Change 

This advertisement is in itself sig- 
nificant of a change coming over the 
spirit of things in Blue Cross circles, 
since, while it was drawn with scrup- 
ulous deference to those who shrink 
from anything resembling ‘‘commer- 
cial” publicity, it was obviously de- 
signed to promote to the twelve mil- 
lions of people in the area reached the 
broad and inexpensive services now 
available to them through the Asso- 
ciated Hospital Service and the other 
plans of its type, such as the state- 
wide New Jersey plan. It may be 
predicted that additional advertising 
of this conservative type will appear 
in the future, and here, too, the ex- 
ample of the New York plan may 
well be followed elsewhere. 

Coupled with this is the new em- 
phasis on the publicity department of 
the A.H.S., which will not only see 
to it that no opportunity for favorable 
newspaper publicity is overlooked 
(and all of the papers carried stories 
of the increased benefits) but will use 
the hospitals themselves as valuable 
avenues of educational publicity. 
Posters are already being distributed 
for use in the hospital, addressed pri- 
marily to visitors, making some of 

(Continued on Page 42) 
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John N. Hatfield, left, administrator, Pennsylvania Hospital, Philadelphia, receives check from 
Orville H. Bullitt, right, treasurer, Associated Hospital Service of Philadelphia, this check push- 
ing payments to hospitals by the Blue Cross Plan over the $7,000,000 mark. David E. Williams, 
second from left, is president of the board of trustees of Pennsylvania Hospital, and Jane 
Seeds, second from right, is a member of the Associated Hospital Service of Philadelphia staff 








News of Hospital Plans 


Editor: Virginia Liebeler 








The tentative draft of the program 
for the Blue Cross Plans’ participa- 
tion in the American Hospital Asso- 
ciation’s convention at Buffalo on 
September 13, 14 and 15 has been 
completed. Co-chairmen of the pro- 
gram committee are R. F. Cahalane, 
executive director of the Massachu- 
setts Plan, and William S. McNary, 
executive director of the Colorado 


Plan. 


The tenor of the program follows, 
to a large extent, the tone of the sea- 
board convention at Princeton as ex- 
pressed by C. Rufus Rorem, director 
of the Hospital Service Plan Com- 
mission, who spoke on national en- 
rollment and the need for a uniform 
contract, Louis J. Pink, president of 
the New York City Plan, who 
stressed the need for plans to broaden 
their scope and outlined the part they 
might play in helping provide surgi- 
cal and medical coverage if they in- 
tend to offset governmental threats 
to the present voluntary system, and 
William J. Ellis, L.L.D., Commis- 
sioner of the Department of Institu- 
tions and Agencies of New Jersey. 


Mr. Pink’s and Dr. Rorem’s talks 
have been outlined previously. Mr. 
Ellis, who was guest speaker at the 
convention dinner, spoke with vision 
. and understanding of the Plans, their 
past, their present and their future. 
His talk serves as a forecast of the 
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discussions scheduled for the Septem- 
ber Convention. 


Adheres to Objective 


“The hospital service plan move- 
ment, symbolized by the Blue Cross 
emblem,” said Mr. Ellis, “thas stead- 
fastly adhered to one basic social ob- 
jective. This objective is to enable 
individuals of modest means to pay 
for needed hospital care on the dig- 
nified, group, pre-payment basis. 
Winston Churchill has defined such 
measure of social insurance as ‘bring- 
ing the magic of averages to the res- 
cue of the millions.’ ” 

He went on to state that in the 
early days of the movement, the sup- 
port of the hospitals for what seemed 
a daring experiment was often con- 
ditioned by fears for the future of 
the voluntary hospitals. At that time, 
the number of patients using self-sup- 
porting services was steadily declin- 
ing, and the number of patients able 
to pay nothing or little of the costs 
of hospital care was steadily increas- 
ing in the face of decreased ability of 
philanthropy and local government to 
contribute to the charitable services 
of voluntary hospitals. Even then, 
the public welfare aspects of the prob- 
lem held first place. 

Now, hospital service plans, oper- 
ating in 36 American states and three 
Canadian provinces, serve more than 
12,000,000 citizens of the two coun- 


tries. Revenue from such plans has 
become a major part of the income 
of many hospitals . . . On a purely 
quantitative basis, therefore, the ac- 
complishments of the Blue Cross 
movement have been gratifying . . . 


Success Attested 


The success of the program is also 
attested by demands from the medical 
profession and from the public for the 
development of similar plans to cover 
medical and surgical expense. 

“Time has worked with the Blue 
Cross movement,” said Mr. Ellis. ‘It 
was conceived in an era when people 
were willing to experiment with new 
social instruments. But this very at- 
mosphere of rapid social change pro- 
vides a warning that we cannot ex- 
pect the program te continue to face 
these same favorable conditions . . 

“The future of the Blue Cross 
movement is inextricably linked with 
the future of the voluntary charitable 
hospital as a social institution. The 
two decades between wars witnessed 
a great expansion of America’s hos- 
pital facilities. Voluntary, charitable 
hospitals were generously assisted in 
the 1920s. New institutions were 
built, endowments were increased, 
and contributions toward the cost of 
charitable services were large. 


Hit by Depression 


“The 1930s saw some drying up 
of this support for voluntary char- 
itable hospitals. Comparatively little 
expansion of voluntary hospitals 
took place. Charitable gifts dimin- 
ished. Hard times and depression 
brought many patients without in- 
come. Support for the care of the 
indigent became increasingly a mat- 
ter of subsidy from local govern- 
MICNE . <1. 

“Scientific developments in medi- 
cine have tended to make hospital 
care more costly, thus tending to raise 
the minimum income level at which 
individuals and families can meet the 
cost of hospital care out of current 
income or without depleting savings. 

“Economists agree that these 
trends will be intensified in the post 
war era. This means that the financ- 
ing of voluntary charitable hospitals 
is going to be increasingly difficult. 

The Way Out 


“The enlargement of Blue Cross 
plans seems to be the principal way 
that voluntary hospitals can main- 
tain their present status as private, 
non-profit corporations, free from ex- 
cessive governmental controls. 

“The enlargement of the scope of 
coverage of hospital insurance, of 
course, goes beyond the protection oi 
hospitals. Knowledge that hospital 
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bills will be paid can contribute to 
the improvement of public health 
since there will no longer be the ex- 
cuse of inability to pay for needed 
care to justify delaying hospitaliza- 
tion. 

Blue Cross Medical Profession 


“We have come a long way these 
past few years toward winning the 
support of organized medicine for 
group pre-payment covering medical 
as well as hospital care. At first op- 
posed to all group pre-payment plans, 
or suspicious of them, organized 
medicine has recognized the value of 
voluntary insurance in making it 
easier for patients to meet the costs 
of medical care,” continued Mr. 
Ellis. 

“Here in New Jersey, the confi- 
dence of organized medicine in group 
pre-payment plans led the medical so- 
ciety of New Jersey several years 
ago to underwrite an experimental 
plan for the group pre-payment of 
medical and surgical costs. 

“At first, this experimental plan 
carried on by the Medical Society 
itself was limited to low income fam- 
ilies but applied to home and office 
care as well as to care rendered in 
hospitals. Later the need for coordi- 
nation with the Hospital Service Plan 
of New Jersey was conceived and the 
latter organization shares responsi- 
bility for administrating certain fea- 
tures of the plan. The income limi- 
tation was removed and now anyone 
eligible for membership in the Hos- 
pital Service Plan is eligible to enroll 
in the Medical Service Plan. Bene- 
fits, however, are limited to medical 
and surgical expenses incurred in 
connection with hospitalization costs 
met by the Hospital Service Plan. 
This experiment is still in its early 
stages. It has had the cooperation 
of organized medicine. It will be in- 
teresting to groups outside this state 
to observe its further progress.” 

Mr. Ellis went on to state that 
while the Blue Cross Plan was but 
one of many recent social experi- 





Two former assistant directors of Michigan 
Hospital Service now in the armed forces, 
Lieut. (j.g.) L. Gordon Goodrich, left, Navy, 
and 2nd Lieut. John H. Begley, in the Army 
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Billboard on prominent Philadelphia street marks contribution of Associated Hospital Service 
of Philadelphia to the Nursing Council in campaign to increase number of hospital nurses 


ments, it was unique in that it was 
virtually the only experimental pro- 
gram launched under non-govern- 
mental auspices, during the depres- 
sion, which has survived. Behind 
discussion of how to expect Blue 
Cross coverage to itclude more mem- 
bers and more services, is the con- 
cern which all naturally feel over the 
possibility that compulsory health and 
hospital insurance measures may be 
advocated on a basis destructive of 
the gains achieved under voluntary 
leadership. 

“Tt is premature to predict what 
form governmental hospital and 
health insurance may take. In gen- 
eral, however, recent proposals con- 
template that the hospital phases of 
the program in the United States will 
provide for ward care and be financed 
by a payroll deduction tax. The pro- 
posal now before Congress includes 
these features and also assumes fed- 
eral administration of a uniform na- 
tion-wide plan 


Role of Federal Government 


“It is significant to note that the 
proposal for the establishment of gov- 
ernmental health and hospital insur- 
ance in Canada, which has been de- 
veloped cooperatively by representa- 
tives of organized medicine, industry, 
labor, civic groups, and government, 
contemplates direct administration by 
the provinces, while the Dominion 
government is to set general stand- 
ards and subsidize approved provin- 
cial plans through the grant-in-aid 
system. The Canadian proposal would 
include not only wage earners, but 
also the self-employed, the children, 
the old people and the unemployed,” 
Mr. Ellis continued. 

“The New York Times editorial- 
ized as follows concerning this Can- 
adian plan, ‘Canada has set an ex- 
ample. It has shown that it is pos- 
sible to evolve a health plan in an 
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orderly, democratic fashion with the 
aid of industry, the medical pro- 
fession and the public.’ We may well 
study Canada’s experiment .. .” 


Progress Will Continue 


“Voluntary hospital service plans 
effectively meeting the needs of the 
people for health and hospital insur- 
ance, may easily prove to be the chief 
bulwark in preserving the American 
voluntary hospitals. Properly organ- 
ized governmental hospital insurance 
meeting minimum needs for indigent 
or marginal income groups, and sup- 
plemented by Blue Cross Plans aid- 
ing in meeting needs above the min- 
imum cost level, may prove to be an 
acceptable next step. 

“There are demands for a _ prac- 
ticable plan which would help solve 
the medical economic problem. The 
Service Plans are rightful leaders in 
the movement to secure health service 
for the American people. 

“In the face of the necessity to pre- 
pare now for the readjustment to fol- 
low peace, we are fulfilling a high 
duty in bringing to the American peo- 
ple the maximum protection against 
potential sickness costs.” 


Explore Surgical Care 


In line with Commissioner Ellis’ 
talk is the study and exploration of 
provisions for surgical coverage on 
a national basis which John A. Mc- 
Namara, director of the Cleveland 
Hospital Service Plan and Chairman 
of the Special Committee appointed 
to cover this subject, has made with 
his fellow committee members. This 
study has revealed that non-profit 
plans are recognized as superior to 
indemnity contracts where the mem- 
ber physicians give active and whole- 
hearted support to the program. The 
Special Committee has referred the 
study to the Commission with the 
suggestion that consideration be given 
to the establishment of a separate or- 
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ganization which would cooperate 
with Blue Cross Plans in the provi- 
sion of surgical benefits. 

Also in line with Mr. Ellis’ talk 
is the recommendation of the Ameri- 
can Hospital Association Commis- 
sion’s committee appointed to develop 
a uniform, comprehensive hospital 
service contract that each Blue Cross 
Plan submit the committee’s recom- 
mendations to its Board of Trustees. 
Several Blue Cross executives have 
already done so with encouraging 
results. 


Aids Military Independents 


The Rochester (N. Y.) Hospital Serv- 
ice Plan—executive director, Sherman 
Meech—one of the many Blue Cross 
Plans which make provision for depend- 
ents of subscribers in the military serv- 
ice, recently had a “Navy” baby. Mary 
Joan Burns’ dad didn’t forget to provide 
continued hospital service coverage for 
his dependents when he went into Uncle 
Sam’s service. 

The Rochester Plan, one of the most 
foresighted and generous in the United 
States, provides coverage for dependents 
of those in the military service for half 
the regular premium. 

The Rochester Plan, too, is cooperat- 
ing with Strong Memorial Hospital and 
the University of Rochester Alumni As- 
sociation to help provide men for hos- 
pital aide work to replace many of the 
Strong Hospital personnel who have en- 
tered the armed forces. Seventy busi- 
ness and professional men of Rochester 
responded to the call and offered their 
services as hospital aides. Of these, 
about 40 have completed a course of 10 
lectures and practice periods given by 
the School of Nursing. Each man is 
now contributing a minimum of 3 hours 
of nurse-orderly work a week. The 
spirit shown by these volunteers has 
proved so excellent and the need for 
their services so great that the Junior 
Chamber of Commerce is sponsoring a 
similar campaign for men volusteers in 
other city hospitals of Rochester. 


Seeks Rural Enrollment 


Michigan Hospital Service is going 
all-out for rural enrollment. According 
to a recent Bulletin from the Michigan 
Plan, of which John Mannix is execu- 
tive director, several thousand farm fam- 
ilies have already enrolled with the 
Michigan Hospital Service but the prob- 
lem has not yet been attacked with the 


Ohio Service Plans Not 
Subject to Franchise Tax 


The Supreme Court of Ohio has held 
that under the legislation enabling non- 
profit hospital service plans to be estab- 
lished and operated, the franchise tax im- 
posed upon insurance companies should not 
be collected, and that the injunction grant- 
ed by the Court of Appeals against the 
tax was proper. The tax levied against 
ordinary insurance corporations includes 
an application fee of $250 with an annual 
fee thereafter amounting to one-tenth of a 
cent for each contract issued. 


The court held that the hospital service 
corporations authorized by law to operate 
on a non-profit basis were entitled to full 
operation of the clause to the effect that 
“every corporation subject to the provi- 
sions of this act is hereby declared to be 
a charitable and benevolent institution, and 
its funds and property shall be exempt 
from taxation.” 





Plan’s full energies. This is not because 
the importance of the rural program has 
been underestimated but because the 
geographical distribution of farm popu- 
lations makes enrollment and collection 
problems particularly difficult and be- 
cause the Plan’s development of proce- 
dures to keep abreast of the great de- 
mand for hospital service in metropoli- 
tan areas has necessarily occupied its 
first attention. 


“Now we are approaching the time 
when the Blue Cross in Michigan will 
become universally available in the full 
sense of the term,” says the Bulletin. 
“The farm program is one of the most 
important aspects of that development. 
If we can do in the rural areas the sort 
of job we are doing in the cities, we will 
have convincing proof that virtually the 
entire population can be protected by 
voluntary programs such as ours. 

“Down in the pleasantly fertile rural 
communities known as the Hillsdale and 
Branch Counties, an important Blue 
Cross experiment is getting under way. 
We propose to achieve as nearly as pos- 
sible a goal of 100 per cent enrollment 
in this district. It is expected that a 
full-time man will be obtained and as- 
signed to the project, and that experi- 
ence here will provide working knowl- 
edge for use throughout the state. 

“Everything that happens in Hillsdale 
and Branch Counties will be important 
to our future expansion. What, for ex- 


ample, happens to use of hospitals when 
an entire population is Blue Cross pro- 
tected? What is our own actuarial ex- 
perience? How about the birth rate, the 
number of appendectomies, the demand 
for one type of hospital service as 
against another? 


“Before and after studies will be need- 
ed to nail down the facts. The ‘before’ 
study already has been started. As an- 
alyses, comparisons and reports emerge 
from this project, they undoubtedly will 
be of interest to all Blue Cross Plans. 


“Plainly, we are embarking on a dem- 
onstration which is of great importance. 
It will go far toward showing whether 
or not the Blue Cross can fulfill iis 
stated objective of providing service to 
practically everyone. As the Hillsdale- 
Branch experiment develops, more at- 
tention will be given to rural enrollment 
in other districts, and the plan is to give 
district managers such help as they may 
need to make their rural endeavors most 
effective.” 


Second Largest 


The Michigan Plan is now the second 
largest in the United States. Its totil 
subscribers as of June 30, 1943, were 
967,650. On that date, $9,153,856.11 had 
been paid to hospitals for care of sub- 
scribers. 


Michigan feels, justifiably, that it will 
have good reason for celebrating when 
it hits the 1,000,000 mark in subscribers. 
That one millionth subscriber may well 
be a farmer if the Hillsdale-Branch ex- 
periment proves successful. 


The Michigan Bulletin concludes op- 
timistically, “In Michigan, we are show- 
ing what can be done in the way of vol- 
untary planning for health security ... 
Why shouldn’t the whole state of Mich- 
igan celebrate a milestone in this march 
of progress? Starting from scratch only 
four and one-half years ago we have 
contributed to freedom from worry to 
nearly a fifth of the residents of Michi- 
gan. Conservatively, the second million 
subscribers ought to come in less than 
half the time required for the first 
million. 


Planning Celebration 


“So we are planning to commemorate 
the occasion in some fitting fashion. The 
tentative celebration date set earlier has 
been advanced to Thursday, October 7, 
1943. On that day, or thereabouts, if 
present plans materialize, special cele- 

(Continued on Page 54) 





A view of the throng which attended the war-time session of the Catholic Hospital Association at Pittsburgh 


HOSPITAL MANAGEMENT, August, 1943 


28 





med 
Cou 


We: 
beer 
that 
nam 
has 





s when 


ss pro- 
rial ex- 
ate, the 
lemand 
ice as 


e needd- 
before’ 
As an- 
emerge 
ly will 
ns. 


a dem- 
rtance., 
trhether 
fill iis 
vice to 
Isdale- 
re at- 
ment 
0 give 
y may 
Ss most 


second 
; total 
were 
11 had 
f sub- 


it will 
when 
ribers. 
y well 
th ex- 


2S Op- 
show- 
f vol- 
ar 
Mich- 
march 
1 only 
have 
ry to 
Michi- 
iillion 
_ than 
first 


orate 
. The 
r has 
er 7, 
its, if 
cele- 





1943 





Who's Who in Hospitals 


After 40 years of continued service at 
the same institution, The Milwaukee 
(Wis.) Hospital, “The Passavant,” Rev. 
Herm L, Fritschel has requested the 
Board to call an administrator who will 
relieve him of most of the administra- 
tive functions of this institution. Rev. 
William G. Sodt, of Columbus, Ohio, 
has been appointed to take over most 
of the administrative functions by Sept. 
1 and the Board has appointed Rev. 
Fritschel as honorary administrator and 
president of the Board of Managers. 


Glenn R. Studebaker is the new su- 
perintendent of Memorial Hospital in 
Cumberland, Md., succeeding Harvey H. 
Weiss, who resigned to become execu- 
tive director of Sinai Hospital in Balti- 
more. 


Dr. Bessie Martell has been appointed 
medical superintendent of Riverside 
County Hospital in Riverside, Cal. 


Stephan Pondak has been appointed 
business manager of Millville (N. J.) 
Hospital, succeeding Harry Van Hook, 
who resigned. 


Dr. I. J. Ford, a resident doctor in 
Weston (W. Va.) State Hospital, has 
been appointed acting superintendent of 
that institution until a successor can be 
named to replace Dr. J. E. Offner, who 
has been named state health director. 


Ole A. Rusley, superintendent of Lake 
Mills, Iowa, public schools for the past 
20 years, has resigned his position to 
take over the superintendency of Lu- 
theran Hospital at Fort Dodge, Iowa. 


The Executive Board of Wm. W. 
Backus Hospital, Norwich, Conn., has 
appointed Emery H. Davis to the po- 
sition of assistant superintendent at the 
hospital. 


. 


Cecil Dillahunt, formerly office man- 
ager at Cooper Hospital in Camden, 
N. J., is the new superintendent of 
Trenton (N. J.) General Hospital, fill- 
ing the vacancy left by the resignation 
of Charles H. Apple. 


John A. Jones, who resigned his post 
as desk officer of the Greensboro, N. C., 
police department, assumed his new 
duties as business manager of Piedmont 
Memorial Hospital in Greensboro, on 
July 15. Mr. Jones succeeded W. E. 
Avery, Jr., who received a leave of ab- 
sence to serve as captain in the Army 
Medical Administrative Corps. 


Paterson (N. J.) General Hospital 
has announced the appointment of Dr. 
Earl Warren as director of the X-ray 
Department, to replace Dr. Juan Jime- 
nez, who is now affiliated with the Cor- 
nell Medical Center in New York. 





Mrs. Thelma Gray, who has been named dieti- 
tian at Missouri Baptist Hospital, St. Louis, to 
succeed Mert McCollum, who has gone to 
Methodist Memorial Hospital, Dallas, Texas 


Dr. Austin V. Deibert, for the past 
three years medical officer in charge of 
the U. S. Public Health Service Medical 
Center near Hot Springs, Ark., is being 
transferred to Savannah, Ga., where he 
will assume directorship of a new 600- 
bed venereal disease hospital. 


L. William Coon, superintendent of 
Corry (Pa.) Hospital for the past two 
years, resigned his position to accept a 
similar post at Memorial Hospital of 
William F. and Gertrude F. Jones, 
Wellsville, N. Y. Mr. Coon took up his 
new duties at Wellsville on Aug. 1, 
succeeding Florence M. Spicer, who re- 
signed July 1 after serving as superin- 
tendent of that institution since 1921. 
Leo. F. Nichols, executive assistant and 
purchasing agent at Butterworth Hos- 
pital, Grand Rapids, Mich., has been ap- 
pointed to succeed Mr. Coon at Corry 
Hospital. 


Dr. S. J. Pastorelle is medical officer 
in charge of the new “sick bay” for 
Coast Guards at North Wildwood, N. J. 
Dr. William Rockow is the dental offi- 
cer in charge. 


Fay Simon is the new superintendent 
of Monticello (N. Y.) Hospital. Miss 
Simon was formerly a supervisor in the 
Morrisania Hospital in New York City. 


Dr. E. J. Nagoda, superintendent of 
the Utah State Tuberculosis Sanatorium 
in Ogden for the past year, has an- 
nounced his resignation. 
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James E. Moore, who has been super- 
intendent of the Josephine General Hos- 
Grant's 


pital, a county institution at 
Pass. Ore.. has been named assistant 
director of Evanston (Ill.) Hospital, 


succeeding F. Eugene Graham, now a 
lieutenant in the Medical Administra- 
tive Corps of the U. S. Army. 


Deaths 


Eustace E. King, 49, administrator of 
Missouri Baptist Hospital, St. Louis, 
Mo., died July 8 following a heart at- 
tack which he suffered shortly before 
while making a report to the board of 
trustees. Mr. King had been in hts pres- 
ent post since 1930. C. E. Copeland, 
former director of public relations and 
financial secretary of the hospital, has 
been appointed acting superintendent 
temporarily. 

Previous to his association with Mis- 
souri Baptist Mr. King had been super- 
intendent of St. Luke’s Hospital, Little 
Rock, Ark., 1918-20; superintendent, 
Arkansas Baptist State Hospital, 1920- 
25; superintendent of Baylor University 
Hospital, Dallas, Texas, 1925-30; busi- 
ness manager of Baylor University Pro- 
fessional Schools, Dallas, Texas, 1927-30. 
He received his bachelor of philosophy 
degree from Baylor in 1906. 

A charter fellow of the American Col- 
lege of Hospital Administrators, Mr. 
King also had belonged to the Ameri- 
can Hospital Association since 1921. He 
had been president of the American 


Protestant Hospital Association, the 
Mid-West Hospital Association, the 
Missouri Hospital Association, presi- 


dent-elect of the Arkansas Hospital As- 
sociation, a member of the executive 
committee and treasurer of the St. Louis 
Hospital Council and a member of the 
executive committee of Group Hospital 
Service, Inc., St. Louis. 

Mr. King is survived by his widow, 
Mrs. Ermina Fay King; a son, Eustace 
Eugene III, now an intern at Missouri 
Baptist Hospital, and a daughter, Rose- 
mary, a junior pre-medic student at 
Baylor University. 


Mrs. Nora B. Arthur, assistant ad- 
ministrator of Presbyterian Hospital in 
Pittsburgh, Pa., for the past 15 years, 
died May 17 after a brief illness. 


The Board of Trustees of Community 
Hospital, Geneva, Ill, has announced 
the death on June 24 of Minnie H. 
Ahrens, superintendent of that institu- 
tion for 13 years. Bertha Hardine has 
been appointed to succeed Miss Ahrens. 


Administrative head of Sunnyrest 
Tuberculosis Sanatorium, Crookston, 
Minn., since 1929, Dr. W. G. Paradis 
died suddenly July 7. 


Allan Mann, 57, business manager of 
Michigan Mutual Hospital in Detroit 
since 1918, died suddenly at his home on 
July 24. 
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Hartford Hospital Fund Drive 
Proves Philanthropy Is Not Dead 


Those who bemoan the passing of 
the good old days of private philan- 
thropy may be taken aback, and at 
the same time reassured, by recent 
news from Hartford, Connecticut. 
There last month the largest fund 
ever sought by public subscription for 
the enlargement and improvement of 
one community hospital—five million 
dollars for the Hartford Hospital— 
was virtually assured of success. 

Only $155,000 of the five million 
dollar goal remained to be obtained, 
and leaders in the campaign, under 
the chairmanship of James B. Slim- 
mon, pledged that the whole fund 
would be completed “probably by the 
end of the month.” 

The formal period of the public 
phase of the program was terminated 
July 9 after volunteer workers had 
reported more than 38,000 subscrip- 
tions and sent the grand total to 
$4,844,884. This was approximately 
97 per cent of the objective, and vol- 
unteers were given “honorable dis- 
charge” with assurance that leaders 
would continue solicitation of certain 
outstanding subscribers whose gifts 
are expected to send the total to the 
five million dollar mark. 


Corporations Respond Nobly 


A feature of the campaign was the 
response from corporations. At the 
“Victory dinner” of volunteers, Mr. 
Slimmon reported that 147 corpora- 
tions had subscribed $1,800,564 to 
the hospital fund. 

Barclay Robinson, chairman of the 


memorial gifts committee, on the 
same occasion, reported that 410 sub- 
scriptions from individuals and fam- 
ilies received through his committee 
amounted to $2,561,026. 

Mr. Slimmon is vice-president and 
secretary of the Aetna Life Insur- 
ance Company. Mr. Robinson is an 
attorney of wide reputation. 

The response from employes in in- 
dustrial plants also was impressive— 
28,314 subscriptions amounting to 
$169,426, an average of almost six 
dollars, which, it was pointed out, is 
several times the average achieved in 
any community fund or war-purpose 
campaign conducted in the same local- 
ity. 

Sets a Record 


The campaign was directed by 
Will, Folsom and Smith, Inc., of 
New York. The famed and conserva- 
tive Hartford Courant, identified 
as “America’s oldest newspaper of 
continuous publication,” made - the 
following editorial comment in_ its 
issue of July 10: 

“Even if a comparatively small sum 
has yet to be brought in there is no 
failure in the campaign’s having 
raised a larger amount of money than 
has ever before been obtained for a 
hospital by popular subscription in 
this country. Never before have a 
larger number of people subscribed 
to a hospital building fund of this 
order. Gifts by individuals, whether 
to the general fund or in terms of 
memorials, have set new standards 
in generosity.” 





DONATING 


Monthly compilation of gifts 
to hospitals arranged in al- 
phabetical order according to 
cities. 


to 


HOSPITALS 





Evanston, Ill_—Trustees of the Clara 
A. Abbott Trust, donors of the Abbott 
Memorial Building which houses Evans- 
ton Hospital’s pathology department and 
medical teaching and research facilities, 
have given $5,000 to the hospital “for 
the benefit of medical or surgical sci- 
ence.” 

Florence, Ala—By July 19, $10,800 
had been given to Eliza Coffee Memorial 
Hospital to pay for new equipment and 
campaign managers announced that 
about $13,000 more was necessary. 

Houston, Texas—Memorial Hospital, 
of which Robert Jolly is administrator, 
has received a gift of $200,000 from 
Victor L. Le Tulle, of Bay City, Texas, 
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noted philanthropist. Mr. Jolly plans to 
recommend to the hospital board that 
the fund, which was given without re- 
strictions, be used when peace is de- 
clared to build the “Victor Le Tulle 
Children’s Unit” as a memorial to the 
benefactor. 

Hyannis, Mass.—Chatham Victory 
Market, an institution headed by Mrs. 
Francis G. Shaw which sells contributed 
articles of all sorts and uses the net 
proceeds for worthy causes, has donated 
$200 to the Cape Cod Hospital, now 
having a $25,000 campaign. This brings 
the market’s hospital contributions to 
$1,400. Yarmouth Grange also has given 
an unstated sum of money. 


Long Branch, N. J.—The 1943 cam- 
paign of Monmouth Memorial Hospital 
had resulted in the contribution of 
$42,500 up to the middle of July with 
many districts exceeding their quotas. 

New York, N. Y.—The National 
Foundation for Infantile Paralysis has 
announced the following grants, totaling 
$354,370: 


Stanford University School of 

RAOBITN  CWVOMON) 5 c.0rs & sie cceaewee $11,829 
American Physiotherapy Associa- 

tion, Stanford University......... 
Stanton’ TRV OTS Ti 6s <6 sas 0100s aes 
University of California Medical 

School, San Francisco............ 4,650 
Yale University School of Medicine 

for the Yale Poliomyelitis Study 

Unit, New Haven (1st year of a 

pm WEN POND oo ix i504. 6'4 ia 6596 014.078 600 37,200 


Warm Springs Foundation, Warm 
ONIN ape is ne aac ons sacra wip eee 43,480 

University of Chicago............... 7,500 

lorthwestern University Medical 


School, Chicago (2 projects)...... 6,700 
American Medical Association, Chi- Z 

Oo ee ee Pee Pn ee res 2,500 
State University of Iowa, Iowa City 1,000 
The Johns Hopkins University for 

The Center for the Study of In- 


fantile Paralysis and Related 

Virus Diseases, Baltimore (2nd 

year of a 5-year grant).......... 38,320 
The Children’s Hospital, Boston (2 

DPOIBCEB) ois nics cscs ea ccwteccess 11,406 
Harvard Infantile Paralysis Com- 

mission, Boston ........-see0- wees 10,00) 
Massachusetts General Hospital, eb 

ee eer aa eee 3,300 
University of Michigan School of 

Public Health, Ann Arbor (1st 

year of a 3-year grant).......... 40,000 
Michigan Department of Health, ; 

LANSING 2... cc creccssesccccscccces 19,950 
Wayne University College of Medi- . 

UNG, DIOUIOIE ace 65i0o:s 3 a oios 6 sas oe : 5,000 
National Organization for Public 

Health Nursing, New York City ? 

(2 BRGIBCER)) os sores ease cscs ss 31,100 
National League of Nursing Educa- “ 

tion, INBW. TOPkK CIE. c.os02 ee sic 16,500 
University of Rochester School of 

Medicine and Dentistry, Rochester 14,809 
Teachers College, Columbia Uni- Pc 

VErHity, INOW VOTK CIC. 60s s05'5 500s 1,750 
New York Medical College Flower 

and Fifth Avenue Hospitals, New ¥. 

Ce Oe be. | Oe Ce re eR re pons 500 
University of Pennsylvania, Phila- 

CES TCU eas corre ioc .-- 10,000 

. T. Watson School of Physio- ee 

therapy, Leetsdale ........... oss 4,540 
University of Wisconsin, Madison ae 

(8rd year of a 5-year grant).... 15,600 


Pittsburgh, Pa.—Up to July 16 Pitts- 
burgh Hospital’s campaign for $325,000 
for a new schcol of nursing and nurses’ 
home had reached $210,249. 


Waverly, N. Y.—The Loyal Order of 
Moose Lodge No. 1490 has donated 
$1,200 to the Tioga County General 
Hospital for a plasma bank. Laura A. 
Ott is hospital superintendent. 

Waterloo, N. Y.—The will of Mrs. 
Jane Bacon, widow of Dr. Carroll B. 
Bacon, leaves $5,000 for the endowment 
fund of Waterloo Memorial Hospital. 





Short of Ambulances 


Most American cities have insufficient 
ambulances to meet emergency demands 
in the event of an enemy air attack, says 
James M. Landis, director of civilian de- 
fense. announcing plans for distribution 
of 800 four-stretcher ambulance bodies to 
cities in target ureas. 


Move Hospital by Plane 


A 25-bed hospital, including operating 
room and accessories, was flown from St. 
Louis, Mo., to Nome, Alaska, in five days 
to replace one destroyed by fire. It was 
ready for service in six days. 
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Where Shall Emphasis Be Placed 
by Hospital Superintendent? 


By FRANCIS C. LEUPOLD 


Superintendent, Jamaica Hospital, 
Jamaica, N. Y. 


Anyone who knows the duties of 
a superintendent of a general hos- 
pital, especially one of the voluntary 
group, knows that it is a pretty com- 
plex position, I have in mind that 
superintendent who has had a good 
training for his post and not one who 
has been placed in the administrator’s 
job with nothing but a business ex- 
perience and who probably knows 
little or nothing of the vicissitudes of 
the responsibilities and obligations 
upon such an appointee. 

Then, too, I am thinking of that 
largest group of administrators, who 
are not surrounded with a medical 
director, assistant superintendents, 
purchasing agent and other specialized 
assistants. However, even if he has 
such a corps of aides, he is still solely 
responsible for the general oversight 
of his entire staff. Let us look briefly 
on this wide range of duties that his 
position embraces. 

He must be able to run a general 
business office. This includes ade- 
quate bookkeeping, banking, insur- 
ance knowledge, the care of real 
estate (frequently received from 
legacies) and the engaging of per- 
sonnel for the offices. 


Must Know Medicine, Surgery 


He must (or should) have a work- 
ing knowledge of medicine and sur- 
gery, so that he can intelligently pur- 
chase scientific hospital equipment, 
drugs and all that pertains to the 
modern treatment of patients jn a 
modern hospital. 

He must know how to buy china, 
glassware, linens, bedding, furniture 
and all the equipment (other than the 
scientific) for the furnishing of the 
institution. 

He must know foodstuffs and other 
dietary requirements. 

He usually must run a laundry, 
an ambulance service and have a 
working knowledge of the engineer- 
ing and maintenance of the buildings. 

He should understand sterilization, 
low and high pressure steam systems 
and water softening agents. 

He must know his relationships to 
the attending staffs, the community 
(for community relations are an im- 
portant asset to a voluntary hospital) 
and social and governmental agen- 
cies in which the hospital is located. 

He must keep abreast of legisla- 


tion affecting hospitals and associate 
himself actively with hospital admin- 
istrator groups, read _ the hospital 
journals and cultivate good personal 
relationships in the community. 

A Large Program 

Now all this is a large program, for 
in addition to this he will have to 
see, almost daily, members of the 
family of patients, salesmen, insur- 
ance adjusters, undertakers, lawyers 
and their agents and try to visit with 
some of the patients as he makes his 
tours of the hospital. This program 
of activity, which is by no means 
complete, for each hospital has its 
own peculiar additional, added duties, 
reflects that the hospital administrator 
is a busy man. 

He cannot do full justice to all his 
responsibilities and so must delegate 
much of the detail to his department 
heads and other capable employes. 
But where shall he place the em- 
phasis as the most important part or 
phase of his position. Usually the 
official board of the hospital: is most 
interested in the business side of the 
hospital and that which pertains to 
the finances. No sane person can 
deny the importance of this. The hos- 
pital can continue to operate only 
when it is possible to keep the run- 
ning deficit in control. When a hos- 
pital loses its credit because of its in- 
ability to meet its financial obligations 
fairly promptly, it is in dire straits. 

We are writing to say that we do 
not think the emphasis should be on 
the business or financial phase of the 
hospital. Unfortunately, this is all 
too oftimes true. I know administra- 
tors who have made names for them- 
selves because of their business abili- 
ties in a good financial showing of an 
institution of which they have taken 
charge. They have fine records with 
their official boards, but usually their 
efficiency ends there. 


Must Get on Well 


An efficient administrator must get 
on well with his staff of employes 
and department heads; with the at- 
tending medical staffs and the resi- 
dent house staffs. Medical records 
are an important part of good hos- 
pital management, and good records 
can best be had when there is a 
mutual and sympathetic relationship 
between the administrator and the at- 
tending staffs. 

From all this it can be clearly 
seen that the alert administrator has 
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a large and varied job. But, where 
shall be placed the emphasis as _ his 
first and uppermost responsibility ? 
There is but one answer, and that is 
that the emphasis should be laid on 
the care of the patient. That is an in- 
disputable fact. The hospital is built 
for and around the patient and that is 
the first and most important responsi- 
bility of the hospital administrator. 

This involves more than at first 
meets the eye. The administrator can- 
not and should not relay this re- 
sponsibility to anyone else. The doc- 
tor and the nurse have a very certain 
responsibility to the individual pa- 
tient, but that in no way mitigates 
the responsibility of the admsmistra- 
tor. His is the responsibility to see 
that adequate medical and nursing 
care is to be had by the patient; that 
adequate equipment, medications and 
other facilities are at hand and in 
working order for the patient, and 
that the attitudes of all personnel to 
the patient are of the highest stand- 
ard, 

This can be done only by the ad- 
ministrator himself, by his personal 
close watch on those things that affect 
the welfare of the patient and if he 
does not do this, he is not a good 
administrator, even though he is a 
good business manager. 


Not Strictly Commercial 


A hospital might be considered a 


’ business, but since its “commodities” 


are human lives, he cannot conduct 
his “business” along strictly commer- 
cial lines. It is to be regretted that 
there probably are too many admin- 
istrators who are excellent business 
managers but fail utterly in the full 
evaluation of their responsibility and 
a lack of realization of where to place 
the emphasis. The spirit that ani- 
mates the administrator must be one 
that engenders in him not a mere cold 
business relation to the patient but an 
intimate friendliness, much as does 
the chaplain in the church hospital 
and other hospitals that have chaplain 
services. 

The patient is ill, he is not normal 
and he oftimes is sad and depressed. 
The sympathetic administrator can 
do much to bolster up his morale and 
thus aid in his convalescence. This 
ought to show that the administrator 
should be endowed with a spirit of 
high calibre and pursue his duties as 
a vocation rather than a trade or busi- 
ness. He should feel a spiritual re- 
sponsibility in carrying out his duties. 
His spirit will be reflected in his ac- 
tions to the patient and the patient 
will be quick to discern that spirit 
in the head of the hospital. It is in- 
teresting to note from the war news 

(Continued on Page 54) 
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NEWS ABOUT HOSPITALS 


Alabama 


Anniston—The $400,000, 100-bed hos- 
pital, construction of which has just been 
started with federal funds, will be com- 
pleted within a year, it is estimated. 


Arizona 


Yuma—When a diet kitchen stove ex- 
ploded at the Station Hospital here April 
17, 1943, although the ward burned to 
the ground in five minutes, Second 
Lieut. Edith E. Greenwood, in charge, 
rescued her 15 patients with the aid of 
a ward attendant, and has just been 
awarded the first Soldier’s Medal ever 
given a woman. She received her nurse 
training at. St. Luke’s Hospital, New 
Bedford, Mass. 


Arkansas 


Hot Springs—A $70,000 bathhouse, 
recently added to 100-bed Leo N. Levi 
Hospital, was dedicated June 27, 1943. 
Regina H. Kaplan is administrator. 


California 


La Mesa—La Mesa Community Hos- 
pital was opened for public inspection 
July 4 and 5. 

Los Angeles—New quarters of the 
first hospital-sanitarium of the Brothers 
of St. John of God in the United States 
were dedicated at 2445 S. Western Ave- 
nue, July 11, 1943, with 20 patients and 
room for 10 more. 

Oakland—The Alameda County Grand 
Jury has recommended that certain tax 
funds be earmarked annually for the re- 
building of Fairmont County Hospital, us- 
ing fireproof construction to replace pres- 
ent buildings which are described as a fire 
hazard. The hospital has 740 aged pa- 
tients, 88 per cent of whom are bed- 
ridden. In addition to building an ad- 
ministration building and separate ward 
buildings, the report recommends an 
out-patient department for the southern 
end of the county, a second out-patient 
department at 
the remainder of the county and a medi- 
cal center at Highland Hospital. 

San Francisco—Shortage of doctors 
threatens to close some of the outlying 
emergency hospitals. 


Florida 


Jacksonville—W. E. Arnold, executive 
director of St. Luke’s Hospital, told the 
Exchange Club that the city should 
have 1,700 hospital beds compared with 
present facilities of 924 beds. 


Georgia 


Atlanta—Construction of a 211-bed ad- 
dition to Crawford W. Long Memorial 
Hospital is reported delayed because of 
inability to get priority on $75,000 worth 
of critical materials. 

Augusta—The Federal Works Agency 
and the U. S. Public Health Service 
have allocated $175,000 and the city and 
the county will give $25,000 toward con- 
‘struction of a new municipal quarantine 
hospital for treatment of venereal di- 
seases. 
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Highland Hospital for ° 


Savannah—The Hospital Service As- 
sociation of Savannah paid out $46,391.48 
for the first six months of 1943 for the 
hospitalization of 1,034 persons of whom 
141 were maternity patients. 


Idaho 


Weiser—Dr. Alvin S. Thurston, of 
Council, told the Lions Club that Weiser 
should have a hospital with all modern 
equipment and branches at Midvale, 
Cambridge, New Meadows, Riggins, 
McCall and Cascade in order to pro- 
vide adequate health service. 


Illinois 


Chicago—Proposed hospital and medi- 
cal construction in the Chicago com- 
munity after the war includes a new 
$1,000,000 hospital on the downtown 
campus of Northwestern University with 
funds from the Mrs. Joy Morton estate, 
a $4,000,000 medical research building 
on this campus, a $500,000 Charles Gil- 
man Smith Memorial Hospital at the 
University of Chicago plus a medical 
building for out-patients in the ortho- 
pedic department in addition to a pro- 
posed $15,000,000 West Side Medical 
Center. 

Mount Vernon—The only hospital in 
this city of 15,000, the 35-bed Mount 
Vernon Hospital, owned by 75-year-old 
Dr. S. A. Thompson, closed Aug. 1 
because Of lack of nurses and other help. 
The nearest hospital is at Salem, III, 
22 miles away. 

Pekin—An issue of $25,000 in bonds, 
dated April 26, 1933, has been retired bv 
Pekin Public Hospital. The hospital, of 
which Mrs. Myrtle Burgener is super- 
intendent, is planning to install a new 
auditing system. 

Springfield—Delays in completion of 
Memorial Hospital ‘have postponed its 
opening until September. R. E. Raper 
is executive director. 

Gov. Dwight H. Green has signed a 
bill authorizing county boards to levy 
a tax of one mill to maintain public 
hospitals. 


Indiana 


Indianapolis—“The voluntary hospital 
system can provide the best quality of 
care for people at less cost than any 
other system in the world,” the after- 
war planning committee of the Meth- 
odist Hospital was told by James A. 
Hamilton, president of the American 
Hospital Association. “One way this 
type of hospital can yuarantee con- 
tinuation of the present quality of care 
is to develop statewide Blue Cross hos- 
pitalization plans.” 


lowa 


Davenport—A grant of $108,365 from 
the FWA for an isolation hospital has 
been accepted by the City Council, which 
will furnish an additional $40,635 from 
city funds. 

Sioux Center—Oelrich Hospital has 
been closed “for the duration’’ while 
Doctor C. D. Oelrich is serving in the 
Army Medical Corps. 


Kentucky 


Louisville—A $165,000, 46-bed addi- 
tion to the isolation facilities of General 
Hospital and a $90,000, 200-bed deten 
tion hospital at State Fairgrounds await 
approval of the WPB. 


Louisiana 


New Orleans—The Nurses’ Home o' 
Charity Hospital is being altered to mak: 
room for more nurses this Fall. 


Maryland 


Cambridge—A county-wide campaigi 
for funds for Cambridge- Maryland Hos- 
pital is under way. 

Salisbury—Beginning June 16, Penin- 
sula General Hospital has been restricted 
to emergency cases because of the short- 
age of nurses, anesthetists, technician: 
and domestic help. 


Massachusetts 


Boston—Forty per cent of Massa 
chusetts General Hospital’s medical stati 
and about one-third of its nurses havi 
joined the armed services for World 
War II. the fifth war to affect the des- 
tinies of the hospital, points out Nathan 
iel W. Faxon, M.D., director, in the 
129th annual report for 1942. While 
the cost of living was rising 19 per cent 
in 1941 and 1942, hospital salaries dur- 
ing this period rose 15 per cent or 
$232,000. 

Cost of supplies for those two years 
rose 7% per cent but 5 per cent of this 
was in 1942 and, adds Dr. Faxon, “The 
coming vear (1943) will no doubt see 


unavoidable increases in both salaries 
and supplies.” 
Gifts and bequests to the hospital 


from literally hundreds of persons totaled 
$887.389.10 for 1942. The 125th annual 
report of McLean Hospital, Waverley. 
Mass., a department of Massachusetts 
General, is included in the 263-page 
volume. 

Haverhill—A member of the staff of 
municipally-sponsored Hale Hospital 
cancelled a scheduled operation because 
of the high temperature in the operating 
room and scored city officials for de- 
laying installation of air-conditioning 
equipment. 

Lynn—J. B. Thomas Hospital, whose 
control by trustees, was upheld by the 
voters as opposed to control by the 
mayor, is looking forward to receiving 
a state license with some minor changes 
in the hospital, including construction 
of a record room. The trustees are re- 
questing a supplementary appropriation 
from the mayor. 

New Bedford—A daily average of 225 
patients has been cared for at St. Luke’s 
Hospital during the year ending Jan. 31, 
1943, in spite of one of the most trying 
years in the hospital’s 58 years of ex 
istence, points out Scott Whitcher, 
superintendent, in the 59th annual re- 
port. The average stay of patients was 
10.4 days as compared with 11.5 for the 
previous year. The deficit for the year 
was $12.267.31. Patients were fed at a 
per meal cost for raw food of 24 cents. 
The laundry did 846,316 pounds of work 
at .023 cents a pound. Although salar) 
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and wage adjustments were made the 
personnel situation continues difficult in 
this industrial community. 

Michigan 

Bay City—A golden jubilee celebra- 
tion was held for Sister Mary Baptist, 
founder of the Mercy Hospital School 
o! Nursing Alumni Association. 

Battle Creek—A new, 150-bed state 
tuberculosis hospital to be built here 
11s been proposed to the state board. 
Detroit—Steps have been taken to 
form a board to administer the affairs 
Eloise Hospital, a county institution. 
Hartford—A $15,000 addition to Coun- 
Hospital has been authorized. 
Holly—Plans are being discussed for 
new hospital to serve Holly, Fenton 
and Linden. 

Ionia—Plans are being made to raise 
$0,000 for a new building for Ionia 
(ounty Memorial Hospital to be built 
ater the war. If the county can raise 
this much the Kellogg Foundation has 
promised to contribute $250,000. The 
hospital now occupies rented quarters. 

Lansing — A $17,902,000, | ten-year 
building program to provide 10035 more 
beds for nervous and mental patients 
in the state after the war has been pro- 
posed to the State Planning Commission. 

A legislative inquiry of Pontiac State 
Hospital has been threatened. 

Royal Oak—The Royal Oak General 
Hospital board is discussing plans for 
building larger hospital facilities ade- 
quate to care for the entire county. 
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New Mexico 


Gallup—The work of Sage Memorial 
Hospital, of which Dr. C. G. Salsbury 
medical director, and Ganado Mis- 
sion, at the Navajo Indian Reservation, 
is reviewed in the June, 1943 “Santa Fe 
Magazine”, 


is 


New Jersey 


Hackensack—Attending and courtesy 
staff physicians of Hackensack Hospital 
have added interns’ duties to their own 
since July 1, 1943, when eight interns 
completed their internship and went into 
the armed forces, leaving but two in- 
terns at the hospital and no resident 
physicians. Six interns will come to the 
hospital Dec. 31, 1943, but until then the 
staff physicians will take on intern du- 
ties. Mrs. Mary Stone Conklin, super- 
intendent, points out that because of the 
emergency some of the hospital’s 27 
clinics will have to be combined and 
fewer patients treated although accident 
and emergency cases will be handled as 
always. 

Matawan — Matawan borough and 
township has been assigned $500 as its 
quota in the annual drive of Monmouth 
Memorial Hospital, Long Branch, and 
the collection of it has been taken over 
by the Matawan Civic Club. 

Newark—Army Medical Corps _per- 
sonnel should be used to relieve the 
labor problem at government and state 
institutions instead of conscientious ob- 
jectors, said a resolution adopted by the 
New Jersey Veterans of Foreign Wars. 

Paterson—FWA has allotted $259,269 
to St. Joseph’s Hospital which, added 
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To increase its facilities to help care for the influx of war workers, the Telfair Hospital for 
Females, at Savannah, Georgia, erected a nurses’ home to accommodate the nurses formerly 
occupying two floors of the hospital. This was done with the aid of FWA funds by Mrs. 
Page W. Anderson, president, and Dr. Jabez Jones, head of the staff. The nurses’ home was built 
of brick and frame construction according to plans by Levy & Clarke, architects; and erected by 
Whalley-Strong Company, builders. Equipment was supplied by Lindsay & Morgan Company. 
The building is designed in the Georgian style with brick cornice and wide windows, and the 
appointments throughout are modern and efficient. Upon completion of the Nurses’ Home, 
the two stories of the hospital formerly occupied by nurses were remodeled to care for patients 





to hospital funds, will enable the con- 
struction and equipment of a $404,963 
nurses’ home. 

The Dr. Thomas A. Clay Blood and 
Plasma Bank has distributed 222 plasma 
units to General Hospital, St. Joseph's 
Hospital and Barnert Memorial Hos- 
pital here and to Passaic General Hos- 
pital, Beth Israel Hospital and St. 
Mary’s Hospital in Passaic. 

Red Bank— Mayor Charles R. English 
has been named chairman of the general 
campaign committee raising $20,000 for 
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a new wing for Riverview Hospital. 

Salem—Salem County Memorial Hos- 
pital is having its semi-annual campaign 
for funds. 

Union City—A plan for delivering ex- 
cess produce from Victory Gardens to 
Holy Name Hospital has been organ- 
ized. 


New York 


Brentwood, L. I.—Three buildings of 
the Pilgrim State Hospital have been 
(Continued on Page 40) 
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K. T. Bemis Succeeds A. M. Palmer 
As Head of OPA Branch 


Kris T. Bemis has succeeded Arch 
M. Palmer as chief of the Institu- 
tional User Branch of the O.P.A. in 
Washington, and Leighton M. Ar- 
rowsmith, for a brief time Mr. Pal- 
mer’s assistant with special reference 
to the problems of hospital food ra- 
tioning, has left Washington to join 
the force under Dr. Frederick Mac- 
Curdy in New York on the Com- 
mission to Investigate the Depart- 
ment of Mental Hygiene. Mr. Bemis 
was for several years with the De- 
partment of Agriculture, and_ his 
background in this as in other re- 
spects indicates that he is eminently 
qualified to understand and handle 
the intricate problems coming under 
his care in the O.P.A. 

These changes in personnel indi- 
cate at least in part the reasons for 
the lack of definite action on the va- 
rious proposals for the permanent 
amelioration of the food rationing 
situation as regards hospitals, since 
it will necessarily take some time for 
Mr. Bemis and his immediate associ- 
ates to check into the various aspects 
of the rationing program and to lo- 
cate the “bugs” which give rise to 
the complaints from hospitals and 
others. It may therefore be said that 
nothing will be done in the immediate 
future to change the present rationing 
order and the various supplementary 
orders and regulations which have 
been issued under it. 

At the same time, the friendly at- 
titude of the O.P.A. toward the vol- 
untary hospitals, as indicated in the 
order to local rationing boards re- 
ported in this magazine last month 
(July, p. 84) will apparently continue 
and it may therefore be predicted that 
instructions to the local boards em- 
phasizing this attitude will continue 
to be issued. It is undoubtedly the 
hope of the O.P.A. that the machin- 
ery under which hospitals can secure 
supplementary food allotments will 
prove to be so satisfactory that noth- 
ing further need be done except to 
acquaint both the rationing boards 
and the hospitals with their respec- 
tive duties and rights, so that the 


time-wasting procedure of which 
many hospital people have com- 
plained will not be necessary. 


Whether this hope can be realized re- 
mains to be seen. 


Inform Local Boards of Problems 


Meanwhile, since the expressed in- 
tention of the rationing authorities is 
to see to it that hospital patients do 
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not sufier for want of needed food, 
hospital executives should in every 
locality ascertain by direct inquiry 
whether their local boards are famil- 
iar with the various adjustments 
under which hospitals are entitled io 
relief, such as allowances for all sup- 
plementary drinks and feedings and 
for current patient census running 
ahead of the census on which the De- 
cember figures were based. Each 
local board is supposed to be familiar 
with these and all of the other orders 
and regulations affecting rationing, 
but in view of the multiplicity of the 
matters which these boards have to 
handle it is not surprising that in 
many cases this familiarity does not 
exist. 

It would also be wise for every 
hospital to have some one person 
posted on both personnel and_ pro- 
cedure for the purpose of getting ac- 
tion from local boards, so that com- 


Gray Ladies Relieve Nurses 
at Baby Display Window 


Saint Luke’s Hospital, Denver, Colorado, 
is particularly successful at staging dis- 
plays of babies in its nursery, as_ indi- 
cated by the cover photograph of this 
issue of HospitAL MANAGEMENT. In order 
to save the time of nurses the Gray Ladies 
of the American Red Cross have take 
over the responsibility of showing th: 
babies during the afternoon and evenin 
hours. “The uniforms that these Ladies 
wear in the nursery are purchased by th: 
hospital because they cannot be worn any 
place else, either around the hospital or on 
the street,” reports Frank J. Walter, super 
intendent, and president-elect of the Ameri 
can Hospital Association. “The Gra 
Ladies are very reliable and faithful in 
this assignment and they enjoy doing it.’ 





plete confidence may result in all ap 
proaches to the board. Since fre 
quent contacts with these boards wil! 
in all probability be necessary ior 
some time to come, this course wil! 
at least aid in making the job simpler 
and more effective in securing the 
desired supplementary rations. 


NEWS FROM WASHINGTON 


For hospital construction jobs in- 
volving $2,500 or over (as well as 
for schools, roads and sewers and the 
like) the War Production Board's 
Office of Governmental Requirements 
has evolved two new forms designed 
to simplify the matter of eliciting the 
information necessary to enable a 
project to be given approval. These 
are Form WPB-2814, for prelimin- 
ary information regarding the job, 
and WPB-2814-1, providing specific 
opportunity to enable the applicant to 
give all details regarding the manner 
in which he has utilized all available 
space for beds before arriving at a 
new building as the only solution for 
the handling of patients. 

This form was worked out by 
Everett W. Jones’ office during the 
past few months as the best means 
of securing the necessary information 
in connection with new hospital proj- 
ects. Those who have heard Mr. 
Jones’ addresses at the various hos- 
pital meetings will recall that he has 
stressed in detail the absolute neces- 
sity for showing that all available 
space has been utilized for beds, that 
none is being wasted, and that the 
pressure for accommodations is such 
that the needs of the community can- 
not be met without the desired new 
building. 

Experience having shown that it is 
extremely difficult to secure this in- 
formation by letter or on the existing 


forms, the new forms were worked 
out, and it is believed that they will 
at least give less excuse for failure 
to furnish the essential information 
than the former procedure. 

The same forms are required in 
connection with applications for per- 
mission to construct nurses’ homes, 
special suggestions being made as to 
the information to be given for such 
buildings. They can be secured from 
local WPB offices or from Washing- 
ton. 


BOOK REVIEWS 


A Handbook of Medical Library Prac- 
tice; including annotated biblicgraphical 
guides to the literature and history of 
the medical and allied sciences. Janet 
Doe, editor. Published by the American 
Library Association, 520 N. Michigan 
Avenue, Chicago. Price $5. 

This 640-page volume brings to medical 
librarians their first comprehensive trea- 
tise on practice and operations in their 
field. A Manual of procedure and a reser- 
voir of useful data, it has been brought 
out under a special arrangement with the 
Medical Library Association, which has 
subsidized its publication. 

Principles and Techniques of Nursing 
Procedures bv Sister Mary Agnita 
Claire Day, S.S.M., R.N., B.S., M.S., in- 
structor in medical nursing, St. Louis Uni- 
versity School of Nursing, formerly in- 
structor in nursing arts. Published by C. V. 
Mosby Company, St. Louis, Mo. Price 


$3.50. 
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Prepare for After the War 


After the war of 1914-18 we had a 
period of prosperity followed by a de- 
pression. During the period of pros- 
perity when money, both real and 
paper, was abundant, there was a 
vreat deal of hospital expansion and 
new construction and much of this 
iad no justification in actual needs. 
secause money was plentiful the de- 
mand for hospital beds was great, and 
hospitals interpreted this temporary 
demand as one that would be perma- 
nent. The real situation was not de- 
termined and those responsible for 
the government of our voluntary hos- 
pitals followed a natural ambition to 
meet the demand. They did not take 
proper steps to determine whether 
or not the demand would continue. 
The result was expansion beyond 
normal requirement and with finan- 
cial instability. 

Then followed the depression with 
the resulting tight money and an ab- 
normally low demand for hospital ac- 
commodation. Because of the scarc- 
ity of money all hospitals faced seri- 
ous financial problems and_ because, 
in many instances, the financial struc- 
ture was weak, a great number found 
it impossible to solve their financial 
problems and were forced into re- 
ceivership. Many others closed up 
and a lot of those that survived did 
so because the mortgagees saw that 
the only possibility of collection was 
to allow the government of the hos- 
pital to carry on even though they 
were in default. ; 

Another factor that allowed sur- 
vival in many instances was that the 
suppliers continued to furnish neces- 
sary supplies even though the hos- 
pital was far in arrears in payment of 
accounts, 

Some day the present war will end 
and this is the time we should pre- 
pare for that happy event. We should 
learn from our experience after 1918 
and be ready for a normal expansion 
rather than a mushroom growth. 
There are many steps in this pre- 
paredness. 

First, and most important, will be 
to estimate future needs. It may be 
taken as granted that the demands of 
our future normal will be greater 
than they were in the normal of the 
past. The millions in the armed 
services will have become accustomed 
to care in the hospital and while many 


disabilities will be treated in veterans’ 
hospitals there will be many that will 
require civilian hospital service. In 
addition, our vast army of war work- 
ers will also use hospitals to a greater 
extent when they return to regular 
employment. Balancing this in locali- 
ties in which the population is in- 
creased by establishment of war in- 
dustries will be the decrease to the 
future normal of those areas. 

A factor which must not be over- 
looked is the extent to which govern- 
ment will support needed hospital 
care. Before the war there were forty 
million people in the United States 
who had no income or whose income 
at best was $1,200 per year. Because 
of the lack of money these did not 
receive adequate hospital care, but 
governments are waking up to the 
fact that they must provide for these 
people and as any plan for care of the 
medically indigent becomes effective 
the demand for beds will increase. 

Then there are those in the upper 
bracket of moderate wage earners to 
whom the Blue Cross Plans are offer- 
ing insurance at low cost. The num- 
ber so covered is increasing very 
rapidly and if the social security in- 
surance at present under considera- 
tion by our government becomes 
effective coverage will be universal in 
this class. This also will increase the 
demand for hospital beds. 

These and many other factors in 
estimating the future need of any lo- 
cality can be appraised with so high a 
degree of probability as to be a rea- 
sonable approach to certainty but this 
appraisal cannot be made by guess- 
work. It will require careful analysis 
of facts and probabilities. 

Having arrived at conclusions as 
to the future need we can commence 
to plan a program to meet these needs 
and we should not wait until the war 
is over to begin making our plans. 
The present is the time for action. 

The first problem that will present 
itself is sound finance. At the pres- 
ent time taxes and the cost of living 
are both high and in all probability 
will become higher but in spite of 
this we are told that money is so 
abundant that there is a danger of in- 
flation. Our government is seeking 
ways and means of getting this loose 
money out of circulation and we can 
help. Having determined that the 
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community needs increased hospital 
facilities, there can be no more oppor- 
tune time to put on a campaign to 
raise funds. The money so raised can 
then be frozen in some safe invest- 
ment against the time when it is 
needed for expansion. By so doing 
we are getting ready for the future 
and we are helping our government 
in its ight against inflation. 

Finally comes the actual planning. 
To plan a hospital takes time and the 
services of an expert. A hospital that 
is planned in a hurry is badly planned 
and those planned by amateurs or by 
architects who have had little or no 
experience in this type of construc- 
tion usually cannot be operated eco- 
nomically or efficiently. After the war 
time will be short and the few who 
have had experience in hospital plan- 
ning will have their time fully occu- 
pied. Planning need not be left to the 
future, however, and, whether the 
program be one of expansion of pres- 
ent facilities or of new construction, 
there is no reason why the actual 
plans cannot be drawn now and used 
later. 

To follow such a plan will produce 
three desirable results in any commu- 
nity. 

First, when the war is over the 
need will be known. 

Second, the money with which to 
meet the need will be available. 

Third, plans that have been care- 
fully made will be ready. All that 
will be necessary will be to let con- 
tracts and proceed with construction. 


The 1943 Convention 
of the AHA 


When Hospira. MANAGEMENT 
reaches its subscribers next month 
all of us will be planning to attend the 
annual convention of the American 
Hospital Association, a convention 
which will assume even greater im- 
portance than in former years. 

One of the important reasons why 
all members should attend is found 
in the changes that are taking place 
in the working of the Association. 
The war has forced all of us to do a 
lot of things that we have not been 
doing in the past and to change our 
way of doing the things which we 
have been accustomed to do. This is 
reflected in the activities of the Asso- 
ciation. 

A new executive secretary has 
taken office, a new editor has been 
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race. 
Yengling, 


“It is our patriotic duty,” he said, 


Government control, becomes nothing 
Titus, head dietitian, Minneapolis City 
Hospital Association. 


half,” she said. 
of them. 
other than wheat. 


considerably less bread. 


Fridays. 


MENT by Mrs. Titus: 


28 cents when beef was 12; 
is obviously unjustifiable, of course. 
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HOSPITAL HIGHLIGHTS 


World War Year of 1918 ° 


Although the first World War was not on the scale of the present one it 
loomed at that time as the most destructive catastrophe ever to afflict the human 

Suggestions were being made for economical hospital cperation. N. 
vrh.C., pharmacist at the Youngstown (Ohio) Hospital, 
read a paper at the meeting of the Ohio Hospital Association in which he made 
some pertinent observations on the subject of economy. 
“to economize 
needed supplies may be saved for our hospitals in Europe. 

“Cotton and gauze in particular are very scarce over there, so scarce, in fact, 
that cotton is used on both sides and then turned inside out, and after being com- 
pletely blood-soaked is used in the manufacture of gun cotton, while in this country, 
where we have never known the practice of economy, 
three inches thick on a small wound, and then wound with yards of bandage.” 


Hospitals Challenged by Food Problem 


In these war-time days of 1918 hospitals thought they 
by rationing of foods but they had nothing like the machinery of restrictive control 
to combat such as faces the dietitian of 1943. 
hospitals, we are, in a sense, only tracing the development of a preblem that has 
always been a knotty one to a problem that in these days of food regulation, under 
short of a challenge,” 
Hospitals, 


“In regard to wheat in our hospitals substitutes have been used for both the 
patients and family and we aim to reduce the use of even war flour by at least 
“The substitute flours raise the per capita cost of food considerably 
as more eggs and leavening are needed in preparing palatable focds from most 


“The Government has been unfortunately slow in fixing prices for cereals 
Reduction in the consumption of bread must be accomplished 
almost entirely by the family in institutions. 
Our compliance with the Government request becomes 
not only a matter of reducing consumption but of eliminating all waste... . 


Meat Problem Was Difficult in 1918 


“The meat problem requires constant study. 
the two meatless days were observed as requested and we never serve meat on 
Our patients are given meat just once a day except in special cases and 
the family have meat ordinarily but once a day and never more than twice. 
our restricted budget has made the meat situation very hard to meet.” 

Note these prices quoted in the September 1918 issue of HospiraL MANAGE- 
“Beef has been the cheapest meat procurable the last Winter 
and it has advanced in price from twelve and a half cents per pound fer No. 1 
cow, 600-lb. carcass, to twenty-one cents our last quotation. 
advocated as a meat substitute, has been out of the question for us at all times, 
and the extravagance in war time in a city institution 


“At present quotations on meats are quite unstable. 
17c for veal, 181% for mutton, chicken 26, fresh pork 27 and bacon 32. 
the new Government order asking the more general use of pork, the price has 
so our difficulties remain unsolved.” 
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appointed to guide the destinies of 
the official journal; the editorial 
board of hospitals has been abol- 
ished and the officers are directly 
concerned with the publication, a rep- 
resentative has been appointed to look 
after the interests of hospitals in 
Washington, the councils are becom- 
ing increasingly active. 

Viewing the situation as a whole 
we find that the entire structure of 
the Association is altering to meet 
changing conditions. We should be 
familiar with these changes and those 
whom we elect or appoint to repre- 
sent us need to know the opinions of 
the members whom they are serving. 
There is no better way to know what 
is going on and to express your 
opinions than to attend the meetings 
and voice your sentiments. 

Then there is the discussion of the 
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many difficulties with which all ad- 
ministrators are faced during these 
difficult times. We have not seen the 
program but there can be no doubt 
that it will be largely made up of dis- 
cussions of the problems brought on 
by the war effort. Every administra- 
tor has these problems and needs as- 
sistance in their solution. The con- 
tacts in the corridors and the meet- 
ings will help. 

The exhibits shown by the sup- 
pliers will have an added importance 
this year. Even more than last year 
there are many things that will be 
noticeable by their absence but there 
are some that were not available last 
year that have been released by the 
war authorities. These are the things 
that you will want to see if you are 
to administer your hospital to best 
advantage. The exhibits assume 


added value because of their absence 
at so many of the local conventions. 
Due to the shipping difficulty exhibi 
tors have not been able to show thei: 
supplies at these smaller convention: 
and, as a consequence, it may be diffi 
cult to be certain as to what can bh 
had and what we must do without. 

Looking at the situation as a whok 
we see many reasons why the attend 
ance should exceed that of forme: 
years. The importance of the con 
vention is shown by the fact that i 
is one of the few that have been ap 
proved by the responsible authorit: 
of the Federal government. 


Hartman's "Malpractice 
Insurance" Published 


The doctor’s 
Malpractice Insurance” 
man, director of the Newton Hospita! 
Newton Lower Falls, Massachusetts, ha 
been published by the University of Chi 
Press in collaboration with — th 


dissertation on ‘“Hospita 
by Gerhard Hart 


cago 
American College of Hospital Adminis 
trators. Copies of the dissertation will b 
distributed by the College to its member 
ship. 

Mr. Hartman received the degree oi 


doctor of philosophy from the Universit) 
of Chicago in September 1942. It was 
the first time that this degree has been con 
ferred on any candidate from the Univer 


sity’s Graduate Course in Hospital Ad 
ministration. 
From 1937 to 1941 Mr. Hartman was 


executive secretary of the American Col- 
lege of Hospital Administrators and dur 
ing this period was instructor and then 
assistant professor in the Graduate Course 
in Hospital Administration at the Univer- 
sity of Chicago. 


THE HOSPITAL CALENDAR 


Aug. 30-Sept. 10. Chicago Institute for Hos- 
pital Administrators, Knickerbocker Hotel, 
Chicago. 








Sept. 10. American Society of Hospital 
Pharmacists, Columbus, O. 
Sept. I1. American Protestant Hospital Asso- 


ciation, Hotel Statler, Buffalo, N. Y. 

Sept. 12. American College of Hospital Ad- 
ministrators, Hotel Statler, Buffalo, N. Y. 
Sept. 13-17. Forty-fifth Annual Convention of 
the American Hospital Association, Hotel 

Statler, Buffalo, N. Y. 

Oct. 19-22. American Dietetic Association, 
Hotel William Penn, Pittsburgh. 

Oct. 21-22. Maryland-District of Columbia 
Hospital Association convention, Hotel 
Washington, Washington, D. C., together 
with Maryland State and District of Colum- 


bia Dietetic Associations and Record 
Librarians Associations. 
1944 

Feb. 18-20. National Association of Method- 


ist Hospitals and Homes, Claypool Hotel, 
Indianapolis, Ind. 

Feb. 23-24. Texas Hospital Association, Dallas, 

Mar. 15-17. New England Hospital Assembly, 
Hotel Statler, Boston. 

May 10-12. Tri-State Hospital Assembly, Pal- 
mer House, Chicago. 
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SUTTER LASERATORIES . . . Gervetey, Chicace, new vert 


IF YOUR HOSPITAL 
IS UNDERSTAFFED AND 
OVERWORKED..... 


Save the time of those few well-trained 
technical workers you have left — 
switch today to Cutter Solutions in 
Saftiflasks! 

They’re safer solutions, to begin 
with. Subjected to every known test 
—many of which only a biological 
laboratory is equipped to carry on. 

And, these days especially, how 
you'll like the many time-saving. work- 
saving advantages of the Saftiflask 
itself! 

Here’s real simplicity! No involved 
apparatus to present washing and 
sterilizing problems, particularly to 
the new worker. And even the Ter- 
rible Tempered Doctor Bang, who’s 
all thumbs, can hook up the injection 
outfit with the flask —by just plug- 
ging the connecting tube into the hole 
in the stopper. 

For simplicity and safety, say 
“Cutter!” 







FLASKS 





i saFTl 
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Very modern lobby of Little Traverse Hospital at Patoskey, Michigan 


e @,e 
Priorities 
(Continued from Page 21) 
terials in 1935. The material we 
finally selected passed these require- 
ments : 

1. Coefficient of sound absorption 
14-inch material—80 per cent. 
Ease of application. 

Low cost for high efficiency. 
Practically no maintenance. 
Vermin proof. 

Can clean with vacuum cleaner 
extension. 

Having sound-proofed your ad- 
mitting office (after the war, of 
course) you will want to provide it 
with proper and attractive lighting. 


Din p wt 


Provide Adequate Equipment 


The admitting office should be pro- 
vided with efficient patients’ register 
racks, advance registration books, 
noiseless typewriters, etc. One of our 
men made a very thorough study of 
possible improvements in the record 
work of our admitting office, mes- 
senger service and print shop in 1940. 
One of its greatest accomplishments 
was the discovery of possible econo- 
mies in making out forms. This in- 
volved a cost study of various types 
of equipment for producing multiple 
copies of data to distribute to all loca- 
tions. 

There is, of course, a great advan- 
tage in advance registrations, espe- 
cially in completing data for the ad- 
mission and credit departments. Any 
front office system should provide 
for early notices of discharge reach- 
ing the admitting office and a tele- 
phone call system should be arranged 
- for making this information available. 
This is particularly important today 
when occupancy is high. 
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In considering improvements in 
your accounting, bookkeeping and 
statistical departments it is a good 
idea to make use of office consultants 
and sales people of large office equip- 
ment concerns. If there is a large in- 
dustry or business in your vicinity 
ask the office manager for help in 
analyzing your situation and needs. 
The American Hospital Association’s 
recommendations for accounting and 
bookkeeping methods are _ recom- 
mended particularly. 


The general types of machines for 
office use are calculating-adding ma- 
chine, bookkeeping, electric account- 
ing and tabulating, cash registers, dic- 
tating, typewriters, duplicating and 
mimeographing, time_ recording, 
postage meters and numbering ma- 
chines. 

Bookkeeping machines are funda- 
mentally a combination of a_type- 
writer and calculating machine. Their 
fundamental principle of operation in 
the writing of a number of records or 
forms at once, thus eliminating copy- 
ing of hand work and, through me- 
chanical calculation and devices which 
lock the machine when an error has 
been made, insure accuracy of post- 
ing. 

Have Accounts Payable Ledger 


The machines are used for keeping 
purchase, distribution, cash record, 
general and accounts receivable jour- 
nals, accounts payable ledger, proof 
journal, cost sheets, stores, inventory 
and payroll records. 

If any accounts payable ledger is 
maintained, and I believe all hospitals 
should maintain one, you have a per- 
manent record of purchases against 
which _ vendors’ statements are 
checked up to prevent duplication of 





payments. A remittance device may 
be prepared as each accounts payable 
ledger account is posted. 

Transactions and journals totals 
which affect the asset, liability, reve- 
nue and expense accounts in the gen- 
eral ledger may be posted daily. Thus 
financial statements may be compiled 
quickly and accurately because all ac- 
counts will be posted and proved ‘o 
date. 


Mighty Handy Gadgets 


In your stock record work, where 
you should keep a record of both 
quantities and values, both by unis 
and totals, bookkeeping machines are 
mighty handy gadgets to have aroun. 
Such machines extend a new balance 
of both unit quantities and dollar 
values with each posting, thus giv- 
ing you a perpetual inventory. 





Survey 
(Continued from Page 19) 


sibility of improving service appear 
very doubtful. 

In the western half of the country 
there are large areas which are be- 


yond service distance of any present | 
hospital. Reference to a map show- 


ing population distribution makes it 
apparent that all of these have a 
ratio lower than the minimum re- 
quired to maintain a hospital and keep 
its medical staff from deteriorat- 
ing. In some cases it is probable that 
first aid stations in charge of a good 
nurse would be practicable and would 
give the settlers a limited service but 
in all serious cases it would be better 
policy to transport patients longer 
distances in order to give them safe 
care. 

In many of these, such as the plains 
of southwestern Texas and the lava 
beds of southeastern Utah, motor 
transport, although not satisfactory. 
is the best that can be offered. In 
other areas, such as the plateau of 
eastern Montana, the airplane ambu- 
lance, in its future development, will 
bring the people very close to good 
hospitals. There are other areas, such 
as those seen in many parts of 
Nevada, in which through railroads 
offer the most practical means of 
transportation. There remain some 
small areas, such as those found in 
the rugged mountains along part of 
the eastern border of California, in 
which no possible solution of the 
problem presents itself. The popula- 
tion of these is extremely scanty. 
however. 

Only general hospitals are includ- 
ed in the present analysis and areas 
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# With men in the Army, the Navy, the Marine 
Corps, and the Coast Guard, the favorite 
cigarette is Camel. (Based on actual sales 






BUY WAR BONDS AND STAMPS 




























SO EASY TO GIVE 


the wanted sift! 


Cigarettes—the Gift that Rates with Service 
Men...Camel—the Brand that Rates First... 





It’s the thought behind your gift that’s ~% 
important to men in the armed forces. 
Meaning that sending Camel Cigarettes is 
the really considerate way to express your 
generous impulse. 


First, cigarettes are highly prized by fight- 
ing men. Second, Camel is the brand prized 
above all others*—for sheer mildness, cheer- 
ing fragrance, delightful flavor. 


Let a carton of Camels convey your hearty 
good-will to friend or relative in service. 
Your dealer features Camels in cartons. See 
or telephone him today. 





New reprints available on cigarette research— Archives of 
Otolaryngology, February, 1943, pp. 169-173— March, 1943, 
pp. 404-410. Camel Cigarettes, Medical Relations Division, 
1 Pershing Square, New York 17, N.Y. 


Camel 


COSTLIER TOBACCOS 
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which are under direct control ot the 
Federal government are not included. 

1. Lists of hospitals divide them 
into two classes: 

a. Hospitals approved by the 
American College of Surgeons. 
b. Hospitals registered by the 
American Medical Association 
but not approved by the Ameri- 
can College of Surgeons. 

2. Accessibility is considered as 
the criterion by which one may de- 
termine the area which any given 
hospital may serve. Accessibility is 
dependent on the presence of good 
roads and the lack of physical fea- 
tures which make transportation diffi- 
cult or impossible. Fifty miles is tak- 
en as the maximum service distance. 

3. More than half the total area 
of the United States is within serv- 
ice distance of approved hospitals. 
This includes almost all of the east- 
ern half of the country. 

4. Approximately half of the re- 
maining area is within service dis- 
tance of hospitals which are registered 
but not approved. The major part of 
these areas is found in the western 
half. 

Established 2.5 Ratio 


5. In estimating the need for hos- 
pitals a required ratio of 2.5 beds 
per thousand is taken as the require- 
ment of general hospital beds. 

6. In many areas which are with- 
in service distance of a hospital the 
ratio of beds available is not suffi- 
ciently high to meet the needs and 
there are many indications for either 
expansion of present facilities or new 
construction. 

7. Many areas are served only by 
hospitals which lack some require- 
ment for adequate care and there is 
a strong indication for raising stand- 
ards in these hospitals. 

8. There is no area beyond serv- 
ice distance of a hospital of some type 
which has sufficient population to 
warrant establishment of a hospital. 
While these could not support a hos- 
pital the greatest danger is in the 
quality of service which could be ren- 
dered, due to the fact that the physi- 
cians in the area would not have suf- 
ficient practice to prevent them from 
deteriorating. 

9. In some of these areas the estab- 
lishment of first aid stations would be 
an advantage; in others the patient 
would be safer if he depended on 
transportation for long distances to a 
hospital which could give adequate 
care. There remain a few areas in 
which the population is extremely 
‘scanty and the contour of the country 
makes it very doubtful if any im- 
provement in service is possible. 
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Hospital News 
(Continued from Page 33) 


leased by the War Department and will 
be converted into a 1,500-bed general 
hospital in a project costing $2,000,000. 


Kings Park, L. I.—With one attend- 
ant for every 15 patients when there 
should be one for every 10, Dr. Arthur 
E. Soper, superintendent, Kings Park 
State Hospital, points out that a critical 
situation is being faced in the care of 
6,453 mental and nervous patients. 


New York—Certificates of merit have 
been awarded by Mayor LaGuardia to 


John H. Olsen, superintendent, Rich- 
mond Memorial Hospital, Dreyfus 
Foundation; William E. P. Collins, 


superintendent, Staten Island Hospital, 
and Sister Mary Ignatius, superintend- 
ent, St. Vincent’s Hospital, for granting 
space in their institutions for Civilian 
Defense Volunteer Office activities. 

Jewish Maternity Hospital, which has 
been used only as a pre-natal clinic 
since its facilities were merged with 
Beth Israel Hospital about ten years 
ago, has been bought by the Home of 
the Sages of Israel to provide a home 
for aged rabbis. 

“Compared with the year 1941 there 
was an increase of 326 births, an in- 
crease of 4,882 semi-private and private 
days of care, a decrease of 1,192 ward 
days care and a decrease of 4,077 out- 
patient visits” in 1942 at Woman’s Hos- 
pital, according to James U. Norris, 
superintendent, in the hospital’s 87th 
annual report. Expenses exceeded rev- 
enue by $47,631.77. The hospital gave 
4,786 adult and 2,739 infant days care 
to 562 indigent public charges during 
the year at a cost of $48,525.55, for 
which the hospital was paid $12,678.60 
by the City of New York. 


Rochester — Dr. Christopher Gregg 
Parnall, medical director of Rochester 
General Hospital, has received a_ six 
months leave of absence at the request 
of Governor Dewey to direct a survey 
of the 26 state-operated mental hos- 
pitals. Dr. Parnall, who was selected 
by the commission from a group of 12, 
will be assisted by experts in hospital 
administration, nursing care, social serv- 
ice, dietetics, psychiatric work and the 
medical care of patients who will survey 
admission and discharge procedures, per- 
sonnel, professional care of patients, 
physical plans in the hospital structures, 
collection of funds for patient care and 
the administrative set-up. Dr. Frank 
Sutton, assistant medical director of 
Rochester General, will be acting direc- 
tor during Dr. Parnall’s absence. 

Rochester hospitals need 150 more 
full time nurses, announced Caroline 
Keller, chairman of the supply and dis- 
tribution committee of the Monroe 
County Nursing Council for war Serv- 
ice. 


Rockaway Beach—The board of direc- 
tors of Rockaway Beach Hospital pre- 
sented a wrist watch to Superintendent 
Mary A. Ryan, who is concluding four 
years in that position to join the ad- 
ministrative staff of New York Hospital. 





White Plains—White Plains Hospital, 
of which T. T. Murray is superintend- 
ent, is distributing a new monthly pulb- 
lication entitled “Your Hospital Chart.” 


North Carolina 

Charlotte—The North Carolina State 
Board has opened a new venereal disease 
hospital in the former Charlotte Sani- 
torium. Philip Randolph is business 
manager of the hospital. 

New River—A 65-bed hospital for 
service men’s dependents has been 
opened at Camp Lejeune, the $7,500,0(0 
U. S. Navy Hospital. Capt. J. F. Ricl:- 
ards, USN, Hannibal, Mo., is in charg¢. 

Ohio 

Cincinnati—Cincinnati General Ho:- 
pital provides medical care to 80,00) 
each year, points out a committee spon- 
soring a campaign for $300,000 as a 
memorial to the late Dr. Mont Rogers 
Reid. The fund would be used for edu- 
cation and research at the University ci 
Cincinnati College of Medicine. 

By adding 10 cents a month to pay 
ments of single Blue Cross Plan con- 
tract holders and 25 cents a month for 
family contracts the Hospital Care Cor- 
poration is including use of X-ray equip- 
ment in its hospital service. 

The exterior of Bethesda Hospital's 
two buildings has been renovated. 


Cleveland—The latest Frances Payn 
Bolton School of Nursing Bulletin is 
sued by Western Reserve Universit, 
lists three nursing programs, for the 
college graduate, for the high school 
graduate and for the graduate nurse. 


Dayton—With all 1,050 beds filled at 
Colonel Brown Hospital at the National 
Military Home, preparations are being 
made to expand facilities. 


Oklahoma 


Mooreland—Gov. Robert S. Kerr gave 
the dedicatory address at the official 
opening of the 35-bed Cooperative Com 
munity Hospital. There are 600 mem- 
bers in the enterprise. 

Oregon 

Salem—A pavilion at the State Tuber 
culosis Hospital has been closed be 
cause of help shortage. 


Pennsylvania 
Port Allegany — Efforts are being 
made to retain the equipment in Port 
Allegany Hospital, closed since the 
death of its owner, Dr. J. J. McMahon. 
with hopes of reopening the institution 
later. 


Schuylkill Haven— New Schuylkill 
County Hospital has been opened with 
300 mental patients. 


Scranton—Dr. Frank P. Colizzo, city 
health director, has protested to author- 
ities about the rundown condition of the 
city’s Municipal Hospital for Contagious 
Diseases. 

Williamsport — Daniel W. Hartman, 
assistant superintendent of Williamsport 
Hospital, has been named superintend- 
ent, succeeding the late Anna McKeague. 
The hospital has just completed its 
busiest fiscal year, ending May 31, 1943. 
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@ Until now, gastro-intestinal and 
other non-boilable catgut sutures 
with swaged-on needles have lacked 
some of the pliability of catgut sutures 
without needles. 

After months of clinical investiga- 
tion, Bauer & Black research has found 
a way to give your staff, in these 
specialty sutures, the same flexibility 
and ease of handling that is character- 
istic of other Curity non-boilable 
catgut strands. ; 

This improvement is made possible 
by a new formula for the tubing fluid 


HOSPITAL MANAGEMENT, August, 1943 


A new flexibility in Specialty Sutures 


in which Curity non-boilableSpecialty 
Sutures are sealed. The new fluid 
keeps the strand soft and pliable... 
yet leaves its strength and tissue 
reaction characteristics unchanged. 
Your surgeons will like the way 
these improved Curity Specialty 
Sutures handle. Your surgical nurses 
will appreciate not having the extra 
“dipping” step in suture preparation 
. . and both will recognize and wel- 
come the elimination of still another 
possibility for a break in the chain of 
rigid asepsis from tube to patient. 









Curity 


SUTURES 
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Rhode Island 


Providence—A survey of state hos- 
pitals by the Providence Bulletin reveals 
that personnel shortages are much more 
critical than food shortages. 

Columbia—South Carolina’s third hos- 
pital for the treatment of women in- 
fected with venereal disease has been 
opened five miles from here. It has 100 
beds and cost $117,000. 


Utah 


Salt Lake City—A $3,435 classroom 
amphitheater is being built at Salt Lake 
General Hospital. An apartment on the 
roof of General Hospital, which was 
built 25 years ago to house lepers, is 





being razed as a fire hazard after housing 
but two lepers, one who escaped after 
a week and another removed to a Louis- 
iana institution. 
Virginia 

Newport News—The $300,000, 60-bed 
Whittaker Memorial Hospital, reported 
to be the first hospital for Negroes de- 
signed by Negro architects, has been 
completed. Dr. W. P. Dickerson, only 
survivor of the four original founders 
in 1918, is manager and a member of 
the board of directors. 

Norfolk—A_ $500,000 265-bed hospital 
for the treatment of venereal disease 
is projected. 








Hollister 


Birth Certificate Service 





keke 
WN 


KK 


\ 
\ 
Ny 
N 

Y 


WANA? AWA? AA 


‘- 5<< Keke < 


A 
AAS 





L244 


“HOLLISTER QUALITY” BIRTH CERTIFICATES 
DUPLEX BIRTH CERTIFICATE FRAMES 
PERFECTED FOOTPRINT OUTFITS 
LONG-REACH SEAL PRESSES 

DISTINCTIVE HOSPITAL STATIONERY 





Send for free booklet 





[ 2 0 0 HOSPITALS have adopted 


our service in whole or in part. Maximum benefits 
have resulted where the complete service is in 
operation. Babies’ footprints and mothers’ 
thumbprints, taken on the certificate, establish 
identity. The official seal of the hospital 

guarantees authenticity as a certificate of birth. 

The duplex frame protects the certificate and assures 
permanent display in the home. 


The story of the Hollister Birth Certificate 


FRANKLIN C. HOLLISTER Company 
538 West Roscoe Street - CHICAGO 
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Portsmouth—Early action on a pro- 
posed $891,200, 150-bed hospital is ex 
pected. It would be operated by Waver- 
ly Corporation, which6wns Parrish Me- 
morial Hospital. Thé" project will be 
financed with Federal funds. 

Virginia Beach—A 50 or 75-bed hos- 
pital is sought by the Princess Ann« 
Hospital Association with the aid ot 
Federal funds. 


Washington 


Burlington—Burlington General Hos- 
pital has been closed because of the 
war. Mrs. S. C. Scott is owner and 
manager. 

Seattle—King County Medical Service 
Corporation, which is contributing $200,- 
000 toward the construction of a 200-bed 
hospital for which $617,000 has been 
allocated by FWA, is contemplating a 
prepaid plan of hospital service. (See 
page 38, July, 1943 issue of Hospital 
MANAGEMENT. ) 

Renton—George Wellington Stoddard, 
architect, is awaiting a WPB rating be- 
fore letting contracts for a hospital. 


West Virginia 


Martinsburg — Construction of the 
$4,500,000 Newton D. Baker General 
Hospital east of here is being rushed 
with 1,500 at work on the project. 





Increased Benefits 


(Continued from Page 25) 


the more obvious suggestions for en- 
abling hospitals to take better care of 
patients in spite of visitors. The 
name of the hospital is inserted in 
each case, with reference to the fact 
that it is a participating member of 
the Associated Hospital Service. 


Letter to Doctors 


As a means of preventing excessive 
use of the various increased benefits 
the Medical Advisory Committee of 
the A.H.S., which, like the Hospital 
Advisory Committee, has been of 
great value in the Plan’s work, ‘ent 
out the following letter to all doctors: 


“Dear Doctor: 

“The Associated Hospital Service of 
New York and its 257 participating hos- 
pitals have instituted an Inclusive Rate 
Plan under which necessary hospital serv- 
ices will be provided subscribers without 
extra charge in semi-private accommoda- 
tions. 

“This Inclusive Hospital Service Plan 
is obviously advantageous to your Plan 
patients since the economic factor, insofar 
as hospital costs are concerned, is virtual- 
ly eliminated. This program should also 
prove to be of value to the practicing phy- 
sicians of this area since their Plan pa- 
tients may secure all needed examinations 
and other hospital services during hos- 
pitalization without worry as to the cost. 
In brief, the Inclusive Rate Plan will make 
it easier for the patient to pay the doctor 
for his services. 

“This new program has been instituted 















Over half of ordinary all-glass syringes 
naL-X-1 MoM olaclaalohatlecM-Talom ol:\eoltlt-Mol mel alal-ton 
essary tip breakage. This represents a 
needless waste of man-hours, material 
and money. Waste we can ill afford in 
time of war. 

Some time ago B-D engineers made an 


interesting discovery: All syringe tips 


glass, was invariably left by the end of 


the grinding tool. Tips broke at this 
scratch, just as a window pane breaks at 
the scratch-line made by a glazier’s tool. 
And so B-D tips were redesigned with a 
recess of unground glass just above the 
tip. Now, the end of the grinding tool 
revolves harmlessly in space. 


Result—a tip approx- 





must be ground to seat 
the needle hub securely. 
On close examination, 
however, it was noticed 
that a circular scratch, 


fracturing the skin of the 





imately twice as strong 
and B-D Syringes that 
give you the longest 
possible life of useful, 


trouble-free service. 





B-D Py 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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on an experimental basis. If experience 
proves satisfactory after the new plan has 
been in operation for a reasonable length 
of time, these benefits to subscribers will 
probably be continued. In the event, how- 
ever, that results indicate that member 
hospitals are unduly burdened by unrea- 
sonable demands for X-ray and laboratory 
examinations and other auxiliary services, 
it will become necessary to make some 
other arrangement indicated by the ex- 
perience. 

“We know that you appreciate the 
value of the Plan and shall have your 
cooperation in avoiding unnecessary X-ray 
and laboratory examinations and other 
special services. 

“May we count upon your continued 


help in our effort to demonstrate that vol- 
untary methods, based upon cooperation 
and understanding of the medical profes- 
sion, can offer a satisfactory solution to 
the problems of community health?” 


Future Needs 


Much has been said and much has 
been done in the period since the St. 
Louis convention to make good on 
the promises implied in the Bishop 
resolution regarding voluntary hos- 
pitalization service plans; but a great 
deal more needs doing, and it is 
therefore especially heartening to note 
such rapid progress in the right direc- 





PAGING 4 DOCTORS 


—WITHOUT SOUND 





—WITHOUT DISTURBING ANY PATIENTS 


Cannon Hospital Signal Systems include complete equipment for 
paging doctors and hospital personnel. By means of a numbered 
dial, four call numbers may be set up at one time by the operator. 
Each of the four numbers will flash alternately on a lamp annun- 


ciator automatically until cancelled by the operator. This system 


has a capacity of 999 call numbers. 
A chime may be incorporated with this equipment, but by 
correct placement of the annunciators in corridors or wards, 


paging can be done efficiently without the use of an audible 


signal, thereby relieving patients of this disturbance. 








Cannon Hospital Signal Systems include a complete line of .. . Bedside 
Calling Stations ¢ Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights ® Doctors’ Paging Systems ® Aisle Lights © In and Out Reg- 
isters ® Explosion and Vapor-proof Switches * Elapsed Time Recorders. 
WRITE FOR LATEST BULLETIN. Address Dept. A-126, Cannon 
Electric Development Company, Los Angeles 31, California. 
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ELECTRIC , 








Student nurse, acting as physical therapist, 
points to picture book to encourage child to 
learn to use crutches. OWI photo by Henle 





tion by the largest of all the non- 
profit plans. 

It may be predicted that the A.H.S. 
will before long announce further 
progress, in the direction of simplify- 
ing reciprocity with other plans, in the 
improvement of the subscriber’s con- 
tract by way of standardization with 
other plans, and otherwise; and in 
these respects as in the excellent work 
already done, the organization will 
have contributed greatly to the sum 
total of evidence against the unsup- 
ported plea of necessity for govern- 
mental intrusion. 





Changes Burn Treatment 


The OCD has withdrawn its recom- 
mendation that ointment or jellies contain- 
ing tannic acid be used in the first aid 
treatment of burns and now recommends 
that sterile boric acid ointment or petrola- 
tum be used instead. A revised pamphlet 
on “Treatment of Burns and Prevention 
of Wound Infections” has been released 
by the Medical Division. 
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Protecting inherent qualities of 
instruments... secondary only to asepsis 


not only provides high germicidal potency—pro- 
longed immersion of delicate steel instruments 
will not result in rust or corrosive damage. Ob- 
viously, the functional efficiency of any instru- 
ment depends upon such protection of its inherent 
factory qualities during the sterilizing process. 
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From the standpoint of asepsis . . . knife blades 
covered with a dried blood contamination of 
Staph. aureus are consistently disinfected within 
2 minutes. The solution is sporicidal, too! Within 
1 hour the spores of B. anthracis, and within 4 
hours the spores of Cl. welchii are destroyed. 
Even the extremely resistant spores of Cl. tetani 
are killed within 18 hours. To insure the destruc- 
tion of all forms of pathogenes, instruments should 
be continuously immersed in the solution for not 


less than 18 hours. 
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Ask your dealer 


PARKER, WHITE & HEYL, INC. 


DANBURY, CONNECTICUT 
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This group of nurses, trained in administrative, teaching and supervisory work, make up the staff of Colonel Florence Blanchfield, superintendent 


of the Army Nurse Corps. Left to right, front row, Lieut. Col. Ida 


Janiolson, Colonel Blanchfield and Major Mary G. Phillips. Back row, left 


to right, First Lieut. Gertrude Roberts, Captain Edna G. Groppe, Captain May C. Walker, Second Lieut. Emily Norton, First Lieut. Zella Weist 
and Captain Kathleen Atto. Colonel Blanchfield, as superintendent, .s cooperating closely with Mary Beard, director of the Red Cross Nursing 
Service, in stimulating recruitment of Army nurses. The American Red Cross has been the official recruiting agency since 1912 and already has 
provided more than 32,000 nurses for the Army Nurse Corps. Photo iaxen for HOSPITAL MANAGEMENT by the American Red Cross Service 


Maintaining Adequate Nursing Personnel, 
Graduate Nurses and Student Nurses 


The Nursing situation is like “The Fam- 
ily Bus’: 

“She'll have to do (for *42) 
“But what'll she be (in ’43)? 
“She'll be no more (by °44), 
“But if I’m alive (in ’45), 

“T’ll hope to Heaven (in ’47), 
“To get a break (in 48), 

“And stand in line (in °49), 
“To get a nifty (model ’50).” 

I am glad that this topic confines 
me to the hospital. To discuss gradu- 
ate nursing and student nursing in 
general terms would take the morn- 
ing. The use of the term adequate, 
immediately provokes the question, 
what is adequacy? For our purpose 
adequacy must be defined as _ suffi- 
cient to prevent sick patients under- 
going hardships for want of nurs- 
ing service. 

We have already felt a shortage 
which at present is falling very un- 


Paper delivered March 5, 19438, at a War 
Session of the American College of Sur- 
geons. 


46 


By NELLIE G. BROWN 


Superintendent, Ball Memorial Hospital 
Muncie, Indiana 


evenly upon the hospitals. Some, 
adjacent to cantonment areas, are 
well staffed, using nurses whose hus- 
bands are in the service. Others in 
busy defense areas have not only sent 
staff nurses to the Army and Navy 
but have lost them to industry and 
to matrimony. 

One hospital with which I am fa- 
miliar, one year ago was employing 
41 graduate staff nurses now has 23. 
Of these 23 only nine have been 
with the organization a year or more. 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





This situation could be duplicated 
in most hospitals but in order to pre- 
sent here today the opinions of the 
three states taking part in this con- 
ference, I wrote to two nurses in 
each state holding executive posi- 
tions, asking them to give me, from 
their experience, the answers to the 
questions implied in the topic of this 
talk. 


Composite Answers 


The following material is their 


composite answer : 

First: How shall we secure gradu- 
ate nurses? We hear a great deal 
about the “hidden nurse.” Is_ she 
hidden? Are not most of these nurses 
known to the active nurses in each 
community? In one state 1,800 ques- 
tionnaires brought in only 200 re- 
plies. These hidden nurses are house- 
wives, many with small children 
whose husbands, working long hours 
and long weeks, believe with justice 
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that the immediate family responsi- 
bilities should take precedence over 
the claims of unknown hospital pa- 
tients. Some of these can and will 
return to nursing when patients’ 
needs become more pressing and have 
been brought home to the individuals 
through contact with neighbors, 
friends or relatives who have a story 
to tell of lack of nursing service. 

The older nurse, ineligible for 
army service, is the best hope of the 
hospitals. Heretofore only those of 
us who are well acquainted with 
placement work know how difficult it 
has been to place a nurse over 40 
years of age in a hospital position, a 
public health nursing organization 
or in industry. 

Only Source of Supply 

To use these women effectively 
may necessitate revision of hours and 
the institution of step saving pro- 
grams but these, and younger nurses 
rejected by the armed services for 
physical disability, represent the only 
source of supply at present. 

Second: Having secured nurses 
how can we keep them? Every one 
of my correspondents stated that 
salaries commensurate with the re- 
sponsibility, and comparable to those 
paid to women with like preparation 









in other fields, are the primary requi- 
site in maintaining a stable staff. 

Next to good salaries comes good 
personnel practices, such as regular 
salary increases, the abolition of 
broken shifts, vacation and sickness 
allowances, adjustment of hours to 
fit bus and car service, family duties, 
etc. 

Urges Salary Uniformity 

We hesitate to make radical 
changes in hospital practices during 
a war but it is easier to set up such 
policies than to lose personnel to 
nearby competing hospitals with little 
hope of making replacements. We 
realize that the restlessness induced 
by the upsetting conditions existing 
today is a factor in the high turnover 
in graduate nurse staffs and cannot 
be entirely checked, but if all hos- 
pitals in a state or a wider area 
could agree on policies and secure 
some uniformity in salaries we be- 
lieve the result would be a measure 
of stabilization. 

Next we can and must simplify 
our nursing procedures, omit un- 
necessary routines, secure the help 
of the medical staff to take tem- 
peratures less often, and to avoid 
rounds at meal times and in other 
ways to help conserve nursing power. 
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Hospitals without schools of nurs- 
ing are especially hard pressed. Their 
supervisors are few. They are little 
affected by “nursing priorities” (in- 
structors, supervisory and adminis- 
trative staff). If graduate nurses 
cannot be secured for these hospitals 
they have no recourse but to revert 
to their pre-depression use of prac- 
tical nurses. For this there must be 
no criticism from the nursing pro- 
fession following the war. 


Double Maid Service 


Third: Supplementing the nursing 
service with aides both voluntary and 
paid. If I could revise some decisions 
made in the past few years, l-would 
employ no aides as such but would 
double the maid service in each divi- 
sion. 

Fourth: Keep your key people, the 
instructors, administrative assistants 


and specialists such as_ obstetric 
supervisors and operating room 
supervisors. With each staff nurse 


released an extra burden of teaching 
or of supervision falls upon these 
people. It may be possible in some 
localities to utilize non-nursing in- 
structors in teaching the sciences 
and social subjects to reduce the 
teaching load somewhat. Ways must 
be found to retain these key people. 





WITHSTAND REPEATED 


STERILIZATIONS— 
LONGER 
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There is no substitute for good man- 
agement. 

Now about students: This side of 
the picture is more pleasing. Not 
only were there 6,250 more students 
in the schools in 1941-42 than in the 
1940-41 school year, but recruiting 
is proceeding reasonably well. 

Need Close Supervision 

These students will be carrying an 
increasing load of both work and re- 
sponsibility as the graduate group 
becomes more limited. I am not wor- 
ried about the responsibility carried 
by students. Students used as as- 
sistant head nurses, and as student 


head nurses on small wards, and 
carrying responsibility for special 


services need not be so occupied in 
any of the principles of good educa- 
tional practice. I am apprehensive 
however of using students in these 
ways without good and close super- 
vision. I am troubled lest we push 
the student too far into lost off duty 
time and hasty meals and thus dam- 
age them physically. An increase of 
tuberculosis in young graduates will 
add nothing to the war effort nor 
provide more nurses for the armed 
services but will add to someone’s 
patient load. 

The problem of housing must be 


are urged too greatly to increase the 
student groups. 

Bad housing for students cannot 
be excused on the basis of the need 
for their services. In many localities 
suitable housing cannot be secured 
outside the nurses’ residence. 

More students should not be ad- 
mitted than can have good instruc- 
tion, proper supervision and good 
clinical experience, because these stu- 
dents are the nurses who will be en- 
gaged in post-war reconstruction 
work here and abroad. Neither the 
Army, Navy nor the civilian popula- 
tion will be satisfied with a poor 
product. And so, however much hos- 
pitals may need and be able to use 
the services of additional student 
nurses each hospital must decide the 
question of how many students it 
will have on the basis of its ability 
to do a good job of housing, teach- 
ing and supervision. 


Confronted by Costs 


Since all of these commodities are 
expensive we are again confronted 
by the costs. 

Some day the hospitals must face 
this subject of costs and charges. 


Many hospital charges are totally un- - 


related to costs, but we should know 
what it costs to care for a patient 






erly compensated nurses, maids, or- 
derlies, and cooks. I would like to 
see the statistics from the Sisters hos- 
pitals carry salaries for all the Sis- 
ters. What happens to the salary is 
of no concern, but our institutions 
in Ohio, Kentucky and Indiana 
would be in a position to attack these 
problems of the costs of providing 
adequate service with a sound ap 
proach. The costs of education and 
the costs of caring for the poor ar 
not solely the responsibility of ow 
hospital, these are public problem, 
and should be presented as such. 
Lastly: Dr. Joseph W. Mountin. 
speaking to the Graduate Nurses’ As 
sociation and the League of Nursing 
Education of the District of Colum 
bus, Washington, D. C., last Novem 
ber, on “Nursing, a Critical An 
alysis,” stated a belief that I hav 
held for some time and expressec 
very badly to a few people. He says 
“The remedy for this — situation 
(nursing shortage and poor use) lies 
in the provision of a more or less 
stable sub-professional group of per 
sonnel to fit into the wide gap which 
now exists between the qualificational 
level of the nurse and that of the - 
lower grade of. service worker. The WZ 
provision of such a group with cer- 
tain minimum qualifications, adequate 
































solved before our schools of nursing with adequate service given by prop- training and a wage scale sufficient to asad 
10: 
pre 
| 
YOUR BEST PRECAUTION AGAINST INFECTION BY AIR-BORNE BACTERIA ‘ 
. e 
CLINICAL observations have demonstrated 
that certain infectious diseases, such as chicken- an 
pox, measles, and upper respiratory infections, 
may spread under conditions in which direct ap 
and indirect contacts have been eliminated and 
where the only remaining vector is the air. fro 
Evaporation of minute droplets expelled in ex- fui 
piratory processes enabled infection to ride - 
these droplet nuclei on air currents. 
Ultra-violet irradiation has proved effective in 
destroying air-borne droplet nuclei containing eit 
pneumococci, hemolytic streptococci, tubercle 
bacilla, influenza virus Type A, and other or- ma 
ganisms. The history of ultra-violet disinfec- 
tion of air for control of epidemic contagion 
dates back to 1932. | 
New, improved Hanovia Safe-T-Aire ultra- oie 
violet lamps are available for nurseries, oper- 
ating rooms, clinics, isolation wards and milk : an 
formula rooms at new low prices. 
Investigate Hanovia Safe-T-Air tecti cle 
er ce, ween : <i aa pr anacare Hanovia Safe-T-Aire Lamps, Wall Type Model, used largely 
OuEy. ; in operating rooms, clinics, milk formula rooms, etc. 
Complete details on request. 
HANOVIA CHEMICAL & MANUFACTURING CO. 
Safe-T-Aire Dept. HM-12 Newark, N. J. 
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UNOBSTRUCTED APPROACH 
FOR SUBOCCIPITAL ai 
OPERATION Sf 





















as attached to the American Operating Table Models 
— 107 2-3-4-5, provides an unobstructed surgical ap- 
proach for operations on the brain and upper portion | 
of the spinal cord with patient in an upright position. 

In this position a stabilized blood pressure may 
be maintained during the operation under general 
anesthesia, with the lower extremities splinted by 
application of supportive bandages applied firmly 
from toe to groin. Postural drainage of cerebrospinal 
fluid and blood from the wound is assured. 

An important feature is provision for removal of 
either side of head rest to expose parietal area and 
maintaining immobilization. 

Especially designed shoulder braces prevent 


patient from slumping forward or downward. 
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* To illustrate the head rest more 





clearly only partial surgical drap- 






ing is shown. 








AMERICAN STERILIZER COMPANY 
ERIE, PENNSYLVANIA 








Now 


four scientifie developments 


improve catgut sutures 


@ Johnson & Johnson is proud to pre- 
sent the new Ethicon, which embraces 
four scientific improvements in suture 
making. It has greater uniformity of 
gauge and strength, minimizes knot 
breakage, a Lock-Knot Finish which 
gives greater security of knots, and Tru- 
Chromicizing, which controls digestion. 


Today the Ethicon label is your assur- 
ance of the finest quality catgut, the ac- 
complishment of years of research, rigid 
laboratory control and exclusive manu- 
facturing methods. 

Take advantage of these four improve- 


ments—specify Ethicon. 


Johnson & Johnson Suture Laboratories at New Brunswick, New Jersey ; 
Chicago, Illinois; Brazil; Argentina; England; Australia 


Ge TTT UTIL LLU ILLLLLULLULLLL TULL LUELLA LULL cco eecoeLe LL eco cece cece 


PUnndnndanennnnenntinM 


SUTURES FOR EVERY SURGICAL FIELD 


Ethicon Absorbable and Non-Absorbable Sutures are supplied in a wide range 
of materials to meet the needs of every surgical field. 


GENERAL SURGERY 
GYNECOLOGY 
OBSTETRICS 
GASTRO-INTESTINAL 
UROLOGY 


DENTAL 


THYROID 


EYE SURGERY 
Ear, Nose, THROAT 


NEURO-SURGERY 


PLASTIC SURGERY 
ORTHOPEDICS 

ORAL SURGERY 
PROCTOLOGY 
INDUSTRIAL SURGERY 
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ORDINARY SUTURE 
SIZE 1, charted by the photoelectric microgauge, shows diameter irregu- 
larities along entire length of strand. 








=0.016- , ea 
INCHES 3 12 «15 3 2 24 
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ETHICON SUTURE 


SIZE 1, charted in same manner by the microgauge, shows gauge 

uniformity resulting from exclusive Tru-Gauging process. This gauge 

uniformity assures greater strength by eliminating “low spots” thai 
cause weakness. 














EXCLUSIVE—TRU-CHROMICIZING 
RESISTS PREMATURE ABSORPTION 


Many sutures are chromicized merely on  CHROME- “ : agi és | | piles i 8 CyHICON 
the surface. The chromic coating is easily |. pyppep Be ONS e ‘ : ; ‘TRU-CHROME 


t 
= 


ps sing é atg S- && : abe SS ; : . 
abraded. exposing untreated catgut, ha suture ———. - ‘ . SUTURE 
tening disintegration. Ethicon’s exclusive ‘ . < % i ree 


through-and-through chromicizing resists 
premature absorption. 
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hold them on the job would go far to- 
wards alleviating the nurse shortage.” 
I go a step farther than Dr. Mountin 
and Say these too are nurses, and to 
ignore the fact leads to nothing but 
trouble for the hospital world and 
more hybrids, in the nursing field. 
Said Lincoln: “I do the best I 
know. The very best I can: and I 
mean to keep right on doing so until 
the end. If the end brings me out all 
right what is said against me won't 
amount to anything. If the end brings 
me out wrong ten angels swearing I 
was right would make no difference.” 


Take Strong Stand 


(Continued from Page 16) 





And since there is not a congres- 
sional district in the country without 
its voluntary hospitals, ranging from 
a possible minimum of one or two 
to scores, in the larger cities, it is 
clear that in this simple and Ameri- 
can fashion these hospitals can ex- 
ercise upon their elected representa- 
tives in the two Houses of Congress 
the influence which they possess by 
virtue of their function and _ their 
services to the community. There is 
no possible objection to their doing 
so, and they can thus register in ef- 
fective fashion their opposition to pro- 








Outlining plans for the new U. S. Cadet Nurse Corps, provisions for which already have beer 
passed by Congress, are, left to right, Dr. Thomas Parran, Surgeon General of the U. S. Public 
Health Service, Representative Frances P. Bolton of Ohio, who introduced the bill formulating 
the nursing corps before Congress, and Paul V. McNutt, administrator, Federal Security 
Agency. Representative Bolton's bill was designed to place student nurses on a comparable 
level with other women's auxiliary services of the armed forces by providing accredited nursing 
schools throughout the country with government scholarships to be used in part for uniforms, 
insignia and a monthly student stipend. An official photo from the OWI, Washington 


Every such hospital in the United 
States should take some such action. 
as an obvious measure of self-preser- 
vation. There is every reason why 


posed legislation which contains a_ 
clear and unmistakable threat to their 
continued existence as voluntary hos- 
pitals. 





Have You a Copy of This Book? 


+, \ 
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Now Available 





@ The Linde Oxygen Therapy Handbook has been completely 
revised. It presents, concisely, information on the technical 
phases of oxygen therapy, and it describes the latest types of 
equipment and the current techniques for administering oxygen. 
You can obtain a copy from Linde, without charge, upon request. 


BUY UNITED STATES WAR BONDS AND STAMPS 


THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 
30 E. 42nd St., New York 17,N. Y. (3 Offices in Other Principal Cities 
In Canada: Dominion Oxygen Company, Limited, Toronto 


LINDE OAICEN, 


The trade-mark “Linde” distinguishes products of The Linde Air Products Company. 


U. Sry 
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ON-THE-SPOT SURGICAL REPAIR 


VW... conditions may require more on- _ stitches are at the operator's command, insuring 
the-spot surgery than is now anticipated, for more complete closure and added comfort to the 


industrial casualties and home accidents often patient. 

necessitate quick repair. Demonstrations of the Singer Surgical Stitching 
The Singer Surgical Stitching Instrument has a_ Instrument may now be arranged for at Singer 

proved value to busy surgeons. Rethreading and shops in most cities. 

needleholders are eliminated. A variety of new Write Dept. L for descriptive booklet 





= . : Copr. U. S, A. 1942, 1943—The Singer Manufacturing Co. 
All Rights Reserved for All Countries 


The Singer Surgical Stitching Instrument 
is light and well-balanced. Since all 
parts are rust-proof it may be sterilized 
as a unit. After it is quickly taken apart 
for cleaning it may be reassembled in 
one minute. 


SINGER SEWING MACHINE CO., ROOM 726 - 149 BROADWAY, NEW YORK, N. Y. 
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it should; there is no reason why it 
should not. Congress will then know 
beyond any doubt, what the voluntary 
hospitals, and the men and women 
who make them what they are, think 
about the plan to bring them per- 
manently and without recourse under 
the control of Washington. 





Place Emphasis 
(Continued from Page 31) 


how welcome and popular the Army 
and Navy chaplain is; whether he is 


It is common to see that the hos- 
pital patient, like the man in service, 
takes his spiritual welfare a little more 
seriously and here the spiritual-mind- 
ed administrator can add to his em- 
phasis of placing it on the patient. 
We are not inferring that the church 
hospital is in any way superior to the 
others (the writer is not and never 
has been associated with a church 
hospital). 


Spiritual Consciousness Helps 
We do believe that so many times 
the administrator of a church hospital 
is chosen from among candidates with 
a spiritual personality. I do not mean 
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Catholic, Protestant or Jew. 





SPERTI 


Biodyne -~~” 


OINTMENT 








The application of an entirely new principle in burn treatment 
which incorporates respiratory-stimulating and _proliferation- 
promoting concentrates. 


BIODYNE OINTMENT isa sterile dressing designed specifically 
for the treatment of burns and wounds. Its development resulted 
from a long series of basic studies of cellular growth and metabolism 
at the Institutum Divi Thomae of Cincinnati under the direction of 
Dr. George Speri Sperti—and represents a new concept in the 
treatment of burns and wounds. 

The chief advances in burn therapy, represented by the ointment, 
reside in the incorporation of the respiratory-stimulating and pro- 
liferation-promoting concentrates. These are natural cellular prod- 
ucts, prepared in the former case from yeast and, in the latter, from 
animal and fish livers. They belong to a group of natural substances, 
generated by cells, which participate in the regulation of cellular 
growth and respiration. These substances have been termed ‘“‘bio- 
dynes” (from the Greek words for life and force), whence the name 
of the product. 

It would seem desirable to maintain normal respiratory metabo- 
lism during the treatment of lesions. Germicides, which are desir- 
able to maintain sterility of the lesions, may slow the healing process 
by their toxic action on the tissue. Biodyne Ointment therefore con- 
tains a concentrate of natural respiratory-stimulating factors which 
offsets the respiratory depressing action of the germicide without 
sacrificing germicidal efficiency. 

As the result of years of observations by competent physicians, it 
has been established that Biodyne Ointment, without the incorpo- 
ration of a local anesthetic, relieves pain. 

End results show a soft but firm epithelization spread over the 
lesions, throughout which can be seen networks of fine capillaries, 
indicating that proliferation of the several layers of the derma has 
taken place. Glands and hair follicles may regenerate if their cells 
have not all been destroyed. Scar tissue and keloids are minimized. 


5D8036—Biodyne Ointment, in one-ounce tubes, per dozen. . .$7.80 
SAR eTININE SCR SPOIL 0 oe eisai bee Vis se ee ve ese 5.50 
Pik erst SOE EE UNS 5s os oii dk wise keene ac. obs 4.30 


Sharp & Smith Hospital Division 
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1831 Olive Street ¢ Saint Louis, Missouri 


advance in burn therapy 
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that the clergy or even church lay- 
man make good administrators be- 
cause of their religious background, 
but I do mean to infer that a spiritual 
consciousness is a valuable asset to 
the administrator. He can be without 
a church affiliation so long as he pos- 
sesses those qualities of warmth, sym- 
pathy, gentleness and a readiness to 
fully appreciate his responsibility tc 
the patient; not alone from his desk. 
but in his close personal contact. 


Every phase of the responsibility oi 
the hospital administrator is impor- 
tant, but definitely the emphasis must 
be laid on the duty to the patient. 
and in that relationship cold money 
or other inanimate considerations are 
of second consideration. The hospital 
is built and evolves around the pa- 
tient. That is the first and only real 
function of the worthwhile hospital 
and it is the obligation and sacred 
duty of the administrator to place the 
emphasis on that, and through him to 
the entire personnel and the board 
and the community. It is the re- 
sponsibility of the administrator to 


. lead the doctor, nurse, technician and 


all others in the hospital to place the 
emphasis where it belongs—on the 
patient. Everything else in the hos- 
pital is secondary to that. 





Plan News 
(Continued from Page 28) 


brations will be staged not only in De- 
troit but in all our branch office cities.” 

Congratulations, Michigan! The Plans 
all join you in wishing you the best of 
luck in your Hillsdale-Branch program. 
It is probable that the experience of 
the Minnesota Plan in rural development 
together with your experience will prove 
of value to other plans now considering 
state-wide development. 

At the present time, over 100,000 of 
Minnesota’s 540,000 subscribers are in 
small towns, villages and on farms. (The 
Minnesota Plan had its first small-town- 
hospital affiliate in 1939, but as the Plan 
enrolls subscribers only in communities 
in which the local hospitals are affiliated, 
its enrollment activities were somewhat 
curtailed. In 1940, 46 hospitals affili- 
ated. Now, with 114 hospitals scat- 
tered throughout the state and Blue 
Cross Plan well-known, enrollment 
should progress even more rapidly. 


One-Third Farmers 


Of the 100,000 enrolled throughout the 
state today, between 30,000 and 35,000 
are farmer-subscribers, about 23,000 of 
whom are enrolled in groups through 
such farmer-organizations as the Farm 
Bureau, the Grange and the Farmer’s 
Union. The largest in membership of 
these three organizations, in Minnesota, 
is the Farm Bureau, consequently it has 
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WHETHER applied to moist or dry sur- 
faces Quinolor Lubricant spreads easily and 
smoothly and adheres tenaciously. It will not 
dry quickly or become “tacky” after spreading. 


Quinolor Lubricant is water-soluble and 
may be removed by merely rinsing in water. 


It will not stain clothing or linens. 


Quinolor Lubricant is bacteriostatic and 
antiseptic. It produces an extensive clear zone 
when subjected to the official “cup test” 
against Staphylococcus aureus. Its antiseptic 
power is due to the inclusion of 0.025 per 
cent of Quinolor* (chlor hydroxy quinolin) , 


These Advantages Commend the use of 
QUINOLOR LUBRICANT 


(SQUIBB ANTISEPTIC LUBRICATING JELLY) 





an antiseptic of high activity. It is non-irri- 
tating and not injurious to delicate tissues. 

Quinolor Lubricant may be used upon 
catheters, sounds, nozzles, tubes, or any simi- 
lar instrument, to facilitate and render pain- 
less their introduction, and upon the gloved 
finger for digital examinations. As an anti- 
septic it is often employed as a protective 
dressing for superficial lesions. 

Quinolor Lubricant is supplied in 69-gram 
(2Y%-ounce) and 135-gram (4'/-ounce) col- 
lapsible tubes. 





* “Quinolor’” (Registered in U. S. Pat. Off.) is a trade-mark of 
E. R. Squibb & Sons. 


For literature address the Professional Service Dept., 745 Fifth Avenue, New York 22, N. Y. 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 
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Dermatitis 


of the hands caused by rubber 
gloves is relieved by 


Pioneer Neoprene Rollprufs 





Evidence of hundreds of cases over 
the past three years appears to es- 
tablish as fact that the wearing of 
Pioneer Gloves made of DuPont's 
synthetic, neoprene, promptly brings 
about relief from dermatitis caused 
by rubber gloves. In every case on 
which we have been able to get a 
full report, the Pioneer Neoprene 
Gloves permitted the dermatitis to 
clear up — and it did not return as 
long as the neoprene gloves were 
used. Flat-banded Rollpruf style, no 
roll to roll down, indistinguishable 
from finest rubber in color, sheer- 
ness, strength, sterilizing ability. 
Ask your surgical supply house or 
write us for more facts. 


THE PIONEER RUBBER CO. 
252 Tiffin Road, Willard, Ohio, U. S. A. 
New York - Los Angeles 


Croncee 


SURGICAL GLOYES 











proved the most fruitful in enrollment. 
Farm Bureau literature now lists hos- 
pitalization as “an added Farm Bureau 
service” and the Farm Bureau has 
gained many F.B. memberships because 
of providing this service as well as the 
Blue Cross many new subscribers. 

Other Minnesota farmers have en- 
rolled through cooperatives, creameries, 
banks and other business organizations 
which have a well-defined farmer mem- 
bership or patronage, and which are will- 
ing to cooperate in enrollment and on 
collections. Collections are good through- 
out the state, payments usually being 
made on a semi-annual or annual basis 
to a responsible group leader. 

Utilization in state-wide areas, antici- 
pated high, has been lower than util- 
ization in metropolitan areas. Special 
studies of farmer groups, made by Miss 
Lucile Bennett, statistician for the Min- 
nesota Plan, reveal that their utilization 
has been approximately 66 per cent of 
the earned income. This figure has re- 
mained fairly constant for the last three 
years. 


Campaign for Subscribers 


Bath Iron Works Corporation of 
Maine, winners of highest efficiency 
awards that the United States Govern- 
ment offers in the Shipbuilding Indus- 
try, recently had a recampaign for more 
Blue Cross subscribers. In a booklet 
especially prepared for this campaign,” 
William S. Newell, president of the Cor- 
poration, speaks glowingly of the Maine 
Plan—executive director, Paul A. Webb 





—which recently announced a number 
of increased benefits (at no additional 


cost) including payment of 50 per cent to B 
of hospital bills for contract service for abbes 
100 additional days, beginning the 29th 81 pe 
day. In a 
The Associated Hospital Service of in © 
Nebraska, executive secretary, J. H. der ¢ 
Pfeiffer, has just issued its first Blue to BI 
Cross News. This is an official bul- 
letin which will be issued quarterly if : 
well received by the public. Nearly 19.- Ch 
000 subscribers are now enrolled in the captu 


Nebraska plan which recently hospital- b) tl 
ized its 5,000th member. 


Shows Remarkable Growth 


The Wisconsin Blue Cross Plan, 
which today numbers over 125,000 par- 
ticipants, has shown a_ remarkable 
growth during the past year. A recent 
comparative report issued by L. R. 
Wheeler, executive director, shows the 
following significant figures: 


Enrolled dur- 











IMMEDIATE SHIPMENT 


THE NEW SHAMPAINE 
VICTORY MODEL 
VISIBLE CHART DESK 


No priorities on this new Shampaine 
item. You can get all you need at once. 
We’re making daily deliveries to hos- 
pitals all over the country. 

This new Nurses Visible Chart Desk is 
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another Shampaine “first.’”’ As practical 
as it is beautiful. Especially designed for 
quicker visibility . . . for quietness while 
working. And, remember, it’s made by 
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to Blue Cross patients. These figures 
represent 80 per cent of the beds and 
81 per cent of the bassinets in the state. 
In addition, 546 beds and 139 bassinets 
in County and City hospitals were un- 
der contract to furnish hospital service 
to Blue Cross participants. 


Growth Reveals Popularity 


Chat the Blue Cross idea has really 
captured the popular fancy is evidenced 
b; the remarkable growth of the four 
newest Blue Cross Plans, the Kansas 
Hospital Service Association, the New 
Hampshire Hospitalization Service, the 
Quebec Hospital Service Association and 
the Northwest Hospital Service Asso- 
ciation. 

The Kansas Plan, organized in July 
o: 1942 with Sam Barham as executive 
director, already has 22,008 participants. 

The New Hampshire Plan under the 
directorship of Russell S. Spaulding, or- 
ganized in December of 1942, acquired 
22.376 subscribers in less than six 
months. 

The Quebec Hospital Service Associa- 
tion with headquarters in Montreal, was 
organized in May of 1942 with E. D. 
Millican as its executive director. As 
of July 1, 1943, it numbered 30,636 par- 
ticipants. (The largest Canadian Plan 
is the Toronto Plan, which, under the 
directorship of N. H. Saunders has ac- 
quired a total of 204,263 participants 
since its inception 1n March of 1941.) 

The Northwest Hospital Service As- 
sociation, M. F. Bradley, executive di- 
rector, organized in June of 1942, has 
57,171 participants. One of the first 
groups enrolled under this plan was the 
Kaiser Shipyards. With this large group 
organized and giving impetus to the plan, 
Mr. Bradley’s plan has shown phenom- 
enal growth. 


The National Picture 


More than three-fourths of a million 
subscribers were enrolled in Blue Cross 
Plans during the second quarter of 1943, 
according to a bulletin from the office 
of the American Hospital Association 
Hospital Service Plan Commission; and 
84 per cent of the total participants 
(nearly 12,000,000 excluding the deferred 
contracts of those in the military serv- 
ice) are enrolled in the 28 largest Plans. 

The Detroit, Boston, Toronto, Chi- 
cago, Pittsburgh, Newark, Cleveland, 
New York City and Cincinnati Plans all 
gained 25,000 or more participants dur- 
ing the second quarter of this year. Dur- 
ing the first six months of 1943, the 
enrollment in Blue Cross Plans increased 
by more than one and one-fourth mil- 
lion persons, according to figures re- 
leased by C. Rufus Rorem. Sixty per 
cent of the net growth of Plans during 
the first half of the year were family 
participants, 40 per cent were subscrib- 
ers. Membership in Blue Cross Plans 
follows the pattern of population con- 
centration throughout the country. 

Regarding current interest in an Amer- 
ican “Beveridge” Plan, Dr. Rorem said 
recently, “The American people are ap- 
parently demonstrating through their 
unprecedented enrollment in Blue Cross 
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Plans that they are not seekers of char- 
ity or of government compulsory 
schemes. In the first six months of this 
year over 13 hundred thousand people 
have joined the non-profit voluntary 
movement. This is at the rate of almost 
10,000 persons per day, and sets a record 
for seasonal growth in the Plans.” 

The national scope ot the movement, ac- 
cording td this report, has been increased, 
recently, to cover potentially 90 per cent 
of the nation’s citizens. The State of 
Washington has just completed plans for 
Flue Cross protection and a similar plan 
is afoot in British Columbia. 

The average annual incidence rate in 
Blue Cross Plans during the month of 


June 1943 was 117.2 patients per thousand 
participants. This was a 20 per cent in- 
crease over the May figure, 97.7 patients 
per thousand members, which was the low- 
est rate for the year. Although the June 
increase followed the pattern of seasonal 
changes noted for the past two years, the 
annual rate for June 1943 was 3.3 per cent 
less than the June, 1942 rate. The large 
Plans as a group reported a higher inci- 
dence rate than others during June. 
x ok ek 

The amount of money returned to Blue 
Cross subscribers in 1942 in the form of 
paid-up hospital bills totaled $47,862,357 ; 
the percentage of return, based on earned 
income premium, was 74.6 per cent. 
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To help prevent avoidable rashes and skin infec- 





tions among newborns in the crowded nursery, 


antiseptic skin care is more essential than ever. 


Today, the majority of hospital nurseries use 
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MUELLER ELECTRIC 
Bone Surgery Engine 


Great power precisely controlled—with the 
most powerful motor ever adapted to such 
use—is built into this Mueller Bone Surgery 
Engine for quick, clean cutting in the heav- 
iest bone work or the most delicate plastic 
operations. The motor will not stall—can- 
not be overloaded in normal use. Ideal for 
heavy duty, at no time does it run under 
strain. In addition, a geared regulator pre- 
vents overheating of tissues by reducing 
rotating speed of the cutting instruments: 
this precise control allows a choice of speeds 
with greater full power at all speeds. 


STAINLESS PISTOL GRIP HANDPIECE 


The Mueller Handpiece has a precise trig- 
ger action, starts and stops saws, burs, drills 
instantly. Accommodates all accessory in- 
. struments. Attached on a light, flexible 
armored cable, the handpiece is completely 
sterilizable. 


A portable unit, quiet and vibration-free, the 
Mueller Bone Surgery Engine operates on 
110-volts alternating or direct current. It 
requires no attention other than occasional 
oiling. 


Prompt delivery—No Priority Required. 
Write Today for Details and Prices. 


Vv - MU ELLER & CO. 


9 pince | HOSPITAL SUPPLIES & EQUIPMENT 








OGDEN AVE~VAN BUREN ond HONORE STREETS 
CHICAGO 12 ILLINOIS 
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By HELENE OLANDT 


Director of Nursing, St. Luke's Hospital 
New York, N. Y 


There can be no doubt in any one’s 
mind that nursing education as well 
as other professional education is 
face to face with a great challenge. 
That our established standards will 
have to be adjusted to meet this chal- 
lenge in the light of present needs 
is rather clear. 

While standards of nursing educa- 
tion are greatly influenced by the 
standards of the hospital, nursing 
service, admission, faculty and teach- 
ing standards, and by living and 
working conditions, they are also 
greatly influenced by the curriculum 
which is offered in the schools of 
nursing. 

All of these factors have a great 
bearing upon the type of nurse who 
is graduated and how well she is able 
to perform the many duties that are 
expected of her. In the past she has 
measured up very well and often ex- 
celled in promoting the health and 
welfare of her patients. Each school 
would want to give the student the 
very best possible preparation. 


Already Accelerated 
A great deal is said about an ac- 





celerated program. While this term 
can probably be used correctly in con- 
nection with college and university 
courses because the work can be 
“speeded up” by using the many vaca- 
tion periods, etc., it cannot be rightly 


Paper read before the American College 
of Surgeons Convention, March 17, 1943. 











Starting .class of students in the School of Nursing of Northeastern Hospital, Philadelphia 


Maintenance of Present Standards 
With Accelerated Program 


used in connection with nursing edu- 


cation. 


The student of nursing has in al- 
most all schools been accelerated to 
her uttermost capacity. She has car- 
ried a heavy theoretical schedule as 











Professionally Approved 
and Recommended for 
Repairing Gloves and 
All Sundry Rubber Goods 


ZATEX 
Safely 
PATCHES 


EASY TO APPLY—takes only a few 
minutes. 

NO CEMENT NEEDED—they are self- 
cementing. 

VERY THIN—preserves the sense of 
touch. 

SAVES MONEY—doubles the normal 
service of rubber goods. 

Try a package. Ask your Supply 

House, today! 


THE E-Z PATCH COMPANY 
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well as a heavy experience schedule. 
Her vacations are usually three or 
four weeks a year. To try to have 
her carry more would not be sound 
education, would not be economical 
-and would be detrimental to her 
health, as well as being discouraging 
to the student. 

There are two other alternatives. 
One is to shorten the entire nursing 
‘education or to readjust the courses 
‘and clinical experience now given. 
This is a decision which each school 
‘will have to make. Some schools 
“may choose the former. The gradu- 
Fates of these schools with a shorter 
"course may very adequately meet the 
‘needs of certain communities. 


Will They Measure Up? 


It has also been stated by some 
' nurses who are in an excellent posi- 
tion to know, that many schools of 
nursing do not have sufficient edu- 
cational experience to require a full 
three years. If this is the case the 
school might well feel justified in 
giving a short course. Other schools 
may choose to shorten the course re- 
gardless of valuable educational ex- 
perience they may have to offer the 
student, to provide more nurses for 
the armed forces. There are a num- 
ber of schools throughout the coun- 
try who are doing this. Whether or 
not these nurses will later on meas- 
ure up to the standards required of 
them is difficult to state. 

College graduates might well be 
offered a shorter course. They are 
usually more mature women who 
have already had a valuable educa- 
tional experience and because of this 
background are better prepared to 
gain the necessary skills, attitudes 
and knowledge so essential in effec- 
tive nursing work. These women will 
in all probability measure up to our 
present standards. Many of our 
leaders in nursing today are college 
women who, during World War I, 
wished to do their part in the war 
effort and chose nursing as the means 
toward that end. Their contributions 
to nursing service of all kinds and 
| to nursing education have been many. 


Soundest Approach 


In addition to the shortening of 
} the entire nursing curriculum there 
» is the other alternative, that of read- 
| justing the courses and the experi- 
f ence given. While this is probably 
much more conservative and involves 
a great deal more careful planning 
and rearranging, I believe that it will 
in the end make the soundest and 
most effective contribution toward 
the health and welfare of our armed 
forces as well as toward the health 
and welfare of our civilian popula- 
tion. 
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It is quite necessary to examine 
and to evaluate each course in the 
curriculum as to whether or not it 
is essential in preparing the nurse 
to do her part in this war period and 
in the reconstruction period which 
is to follow. While most of our 
thinking must be in terms of win- 
ning this war some thought must be 
given to the reconstruction after 
peace has been won. 

If there is a course which does 
not contribute toward this end it 
should be eliminated. In addition 
to this the content of each course 
should be critically examined, not 


only to ascertain whether or noi 
that particular topic is essential but 
to ascertain whether or not it has 
been adequately covered in some 
other course. In other words, elimi- 
nate non-essentials and all overlap- 
ping. In the past a certain amount 
of overlapping and repetition may 
even have been considered desirable 
for emphasis. If each minute and 
hour of class time and practical ex- 
perience could be utilized to the 
maximum, a great deal would have 
been gained. 
(To Be Continued) 





Beneath his gloves 
HANDS SURGICALLY STERILE 














HE doctor who scrubs his hands with Germa-Medica 
before slipping them into rubber gloves, doubly pro- 
tects himself and his patient from infections. 

For Germa-Medica contains the highest possible concen- 
tration of soap solids. The emulsifying lather flushes out 





dirt and secreted substances with dependable thorough- 


ness, leaving the hands surgically sterile. 


The fact that more than 60% of America’s hospitals use 
Germa-Medica proves that doctors and superintendents 


appreciate its added protection. So switch to Germa- 
Medica—now—for a stronger bulwark against infections. 


THE HUNTINGTON <=> LABORATORIES INC 


OENVER HUNTINGTON INDIANA be 


MADE BY THE MAKERS 
OF BABY-SAN 
AMERICA’S FAVORITE 
BABY SOAP 


TORONTO 


GERMA-MEDICA 


AMERICA’S 


FAVORITE 


SURGICAL SOAP 
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What's Needed in Hospital Pharmacies ? 
College Deans Open Discussion 


One of the most time honored 
ways of stimulating discussion in any 
field is to ask a provocative ques- 
tion. HospiraL MANAGEMENT has 
asked deans of colleges of pharmacy 
“what, in their opinion, are the most 
important problems today in the op- 
eration of hospital pharmacies, par- 
ticularly in the maintenance of high 
standards ?” 

In this democratic forum readers 
are privileged to agree or disagree 
with some or all or none of the fol- 
lowing replies. But HospiraL Man- 
AGEMENT believes that forward- 
looking hospitals can afford to over- 
look none of the statements made 
here by those who are concerned with 
the training of the hospital pharma- 
cists of tomorrow. 

After the deans have expressed 
their opinions in the matter we hope 
that hospital pharmacists and hospi- 
tal administrators will add their ob- 
servations to make this “paper con- 
ference” not only constructive but 
well-rounded. 

The deans of colleges of pharmacy 
have the floor: 


Hits Indifference 
of Hospital Executives 


By ROLAND T. LAKEY 


Dean, College of Pharmacy, 
Wayne University, 
Detroit, Michigan 


The most important problem fac- 
ing the establishing of satisfactory 
pharmaceutical service in hospitals is 
the apparent in- 
difference on 
the part of 
medical superin- 
tendents and 
other hospital 
administra- 
tors to the fact 
that the proper 
kind of service 
cannot be had 
without estab- 
lishing an ade- 
quate compensa- 
‘tion schedule. 

Hospitals need the pharmacist whe 
has received a sound undergraduate 





Roland T. Lakey 
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course of instruction and has supple- 
mented this with either graduate 
work or experience under good tu- 
tors in well organized hospitals. It 
would be an excellent stimulus to 
prospective hospital pharmacists to 
require at least a master’s degree or 
even a doctor’s degree, providing 
working conditions and salaries were 
made comparable to those given the 
medical and dental staff. 


The person responsible for the 
hiring of a chief hospital pharmacist 
should use as much care in his selec- 
tion as he would in the selection of a 
physician or dentist to head a divi- 
sion of hospital service. The place 
that the chief pharmacist occupies in 
the administrative organization should 
be definitely established and should 
be recognized as on the same level as 
that of the head of the X-ray depart- 
ment or the testing laboratory, etc. 


Urges Hospital Formulary 


The well organized hospital should 
have a Therapeutics Committee and 
the pharmacist should be a part of 
this committee. It is also advisable 
to have a hospital formulary which 
has been compiled by the joint action 
of the medical, surgical and pharma- 
ceutical staffs. 


Before all of these desirable things 
can be accomplished it will be neces- 
sary for the medical staff to inform 
themselves as to the type of training 
that is now given in our University 
schools of pharmacy and to recognize 
the value of the service that can be 
rendered by such graduates. There 
is. also, the economy which can be 
effected by the manufacture and 
standardization of many kinds of 
pharmaceutical preparations which 
are in most cases now purchased 
ready made. There should also be 
provision made for carrying on 
pharmaceutical aspects of research 
being conducted by. other divisions of 
the hospital. 

Repeating, it is just a question of 
recognition of a service which is 
essential and is inherently a part of 
medical practice. 


_ nation is, begins 


High Standard Pharmacy 
Most Self-Sustaining 


By R. A. KUEVER 
Dean, College of Pharmacy, 
State University of lowa, 
lowa City, lowa 

Hospital pharmacy has made ma- 
terial progress in the past score cf 
years. It is the type of progress that 
is approached by 
degrees, not by 
decrees. A jour- 
ney, no matter 
how far in the 
offing the desti- 


with one step. 

The most im- 
portant problem 
in operating a 
hospital pha r- 
macy success- 
fully is to main- 
tain it on a basis so that it will not 
be toe great a financial drain upon 
the institution. Most hospitals find 
it necessary to manage on a mone- 
tary margin that is already entirely 
too narrow. In this situation it may 
well be said that cost is the father 
and compensation the mother. 

The most significant single item of 
cost in maintaining a hospital phar- 
macy is the compensation of the 
pharmaceutical staff. Obviously the 
pharmacy must be maintained at the 
same high standard found in the op- 
erating room, the pathological labora- 
tory or any other department of the 
hospital. The higher the level at 
which the hospital pharmacy is op- 
erated the more nearly it is likely to 
be self-sustaining; the lower the 
level, the more costly it is likely to be. 


Well-Trained, Well-Paid 


For many reasons therefore it be- 
comes necessary to have a_ well- 
trained pharmacist, with some ex- 
perience, whose salary is of the order 
which will enable him to be happy to 
make hospital pharmacy his _life’s 
work and assure him a future rela- 
tively comparable with those who en- 
gage in other fields of pharmaceutical 
activity. 





R. A. Kuever 
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. . is guilty until proven innocent of harboring pyrogens and foreign bodies. No bottle of Abbott's 
Intravenous Solutions is ever assumed to be pure until its batch has been subjected to rigid tests . . . 
tests not limited to examinations of the completed solution, but to each step in the manufacturing 
process from selection of raw materials in the stockroom to packing the containers in a 
boxcar for shipment. In the interim, control chemists, impressed with their responsibility, make phar- 
macological and biological tests; pH determinations; tests for dissolved chemical impurities; 
light-inspections of each finished container for color, clarity and freedom from foreign particles; and 
vaccum-tests on each cap to insure an airtight fitting . . . All this, to guarantee you the utmost 
purity and sterility so necessary to avoid dangerous reactions in use. It pays us and it will pay 


you to pay a premium for purity. ABBoTT LaBoraATORIES, North Chicago, Illinois. 


Abbot? Intravenous Solutions 


in Bulk Containers 
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Hospital Pharmacists to Tackle 
Critical Problems at First Meeting 


The first meeting as a national or~ 
ganization of the American Society 
of Hospital Pharmacists, which will 
be held at the Deshler-Wallick Hotel, 
Columbus, Ohio, Sept. 9-10, will be 
one in which many critical problems 
will be confronted, points out Hazel 
E. Landeen, secretary. H.A.K. Whit- 
ney, chief pharmacist of the Uni- 
versity of Michigan Hospitals, chair- 
man of the society, will preside. 

Hospital administrators are urged 
by the society to send their pharma- 
cists to the meeting as one way of 
elevating hospital pharmacy stand- 
ards. Donald A. Clarke is vice-chair- 
man of the society and Sister M. Lud- 
milla is treasurer. Those planning to 
attend the meetings are urged to 
make reservations either at the Desh- 
ler-Wallick Hotel or at the nearby 
Neill House at once as well as mak- 
ing train reservations both ways. 

The opening session, beginning at 
9 a. m., Sept. 9, will include these 
papers : 

“The Pharmacist and Hospital 


- Supplies” by John E. Smith. 


“Manufacturing in the Hospital 
Pharmacy” by Lawrence Templeton. 

“Pharmacy in the Canal Zone” by 
Lee R. Moyer. 

“We Face the Future” by Miss 
Landeen. 

The afternoon session beginning at 
2 p. m., Sept. 9, includes: 

“Training a Hospital Pharmacist 
Should Have” with Mr. Whitney 
discussing it “From Standpoint of 
Hospital Pharmacy” and R. P. Fis- 
chelis discussing it “From Standpoint 
of Pharmacy Education,” followed 
by summary and conclusions. 

“Outline of a Plan for Hospital 
Pharmacy Internships” by Evlyn 
Gray Scott. 

“Dietary Considerations in Con- 
nection with Drug Therapy” by 
Louis W. Busse. 

“Filters” by Geraldine Stockert. 

The session beginning at 9 :30 a. m., 
Sept. 10, will consist of closing busi- 


ness, installation of officers and ad- | 


journment. 





Hospital pharmacy is a_ specific 
form of pharmaceutical service for 
which young men and women, who 
have chosen hospital pharmacy as 
their profession on the basis of likes 
and dislikes, must be especially 
trained. It has therefore become an 
added responsibility of colleges of 
pharmacy to train students in phar- 
macy for hospital positions. 

At the State University of Iowa 
the Hospital Pharmacy, a self-sup- 
porting unit, at the General Univer- 
sity Hospital, is a department of the 
College of Pharmacy. It supplies 
medicines and chemicals to three 
large university hospitals with a total 
capacity of about 1,000 beds. An- 
nually it compounds and dispenses 
about 110,000 prescriptions and ward 
drug orders. It furnishes excellent 
facilities for the teaching of hospital 
pharmacy. 

Students, in a course in hospital 
pharmacy, have opportunity for prac- 
tical experience in prescription work, 
manufacturing, dispensing and gen- 
eral hospital pharmacy routine. They 
have actual contact with the problems 
and situations they will encounter 
and face when they become registered 
pharmacists. The 90 hours of work, 
in sections, which each senior student 
has, is supplemented by lectures and 
recitations. 

A course in the Graduate College, 
on a half-time scholarship basis, with 
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a major in hospital pharmacy and 
leading to the degree Master of Sci- 
ence is also offered. 


A careful method of selecting and 
purchasing, an extensive and efficient 
program of manufacturing and a re- 
liable and comprehensive system of 
costs and prices will enable any hos- 
pital pharmacy in a hospital of suffi- 
cient bed capacity to make an excel- 
lent showing and become a service 
unit without which the hospital can 
ill afford to operate. There will for a 
long time be those, however, who 
cannot be convinced that this is the 
right course until they have painfully 
explored all the wrong ones. 


Post-War Pharmacy 
to Expand in Importance 


By ROBERT C. WILSON 


Dean, School of Pharmacy, 
University of Georgia, 
Athens, Georgia 


Post-war medical care for the peo- 
ple of America will unquestionably 
call for expansion of hospital facilities 
and an improvement in the quantity 
and quality of hospital services. 


The position of pharmacy in the 
hospital of the future should become 
increasingly important, for it is gen- 
erally recognized that there are many 
functions it can perform which would 





insure safer and more scientific medi- 
cal care of the public. The curricu- 
lum of the school of pharmacy em- 
braces at the present time the basic 
principles of Physics, Chemistry, 
Bacteriology and Zoology. 

On this as a background, the dis- 
tinctly technical courses in Chemis- 
try, Pharmacy and Pharmacology are 
built. These technical courses go into 
intimate detail and involve _ the 
big question of incompatibilities— 
whether of physical, chemical or 
therapeutic nature, and this knowl- 
edge of medicinal agents on the part 
of the pharmacist should be of tre- 
mendous value to the medical prac- 
titioner since it is next to impossil le 
for him to keep in mind these details 
of the increasing number of medicinal 
agents. 

The pharmacist, with his special- 
ized knowledge of medicinal agents 
is, therefore, in position to advise 
with the physician as to the choice 
between related products and as to 
the form or combination in which the 
agent can best be administered to in- 
sure the desired effect. 


Can Give District Service 


It would seem, therefore, that the f 


hospital pharmacist with his specific 
knowledge of the physical and chem- 
ical properties of therapeutic agents 


could render a distinct service to the J 
busy practitioner of medicine, and to f 


an increasing extent to the young 
medical graduate who comes into the 
hospital for his internship. Through 


these contacts with the young intern, J 


the hospital pharmacist thus has the 
opportunity to acquaint the future 
medical practitioner with the scien- 
tific services the present day pharma- 
cist is qualified to render. 

When such contacts are on a pro- 
fessional basis, a program would de- 
velop which would eventually bring 
about a better understanding and 
more definite cooperation between 


the two professions. And when the — 


two professions integrate their spe- 
cialized knowledge, a_ better and 
broader health service to the people 
of America would result. 


Capable Hospital 
Pharmacists Needed 


By ERNEST LITTLE 


Dean, New Jersey College of Pharmacy, 
Rutgers University, Newark, New Jersey 


Speaking from the viewpoint of 
the pharmaceutical educator and _ in 
terms of my experience in the field 
of hospital pharmacy, which is not 
too great, I would say without any 
hesitation that the most important 
problem is to see to it that all hospital 
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pharmacies are presided over by the 
capable, high class, registered phar- 
macists and that their ability and 
training is used to the greatest possi- 
ble extent. 

A short time ago I was being 
shown through a new hospital which 
was splendidly equipped. When I 
came to the pharmacy I found a per- 
son in charge who knew practically 
nothing about drugs. She had had 
no formal training in pharmacy and 
was not a safe person for the respon- 
sibilities which had been entrusted to 
her. I realize, of course, that this 
condition is being rapidly remedied. 

I do not believe, however, that the 
fullest use is being made of registered 
pharmacists in many hospitals. They 
could be of great help in the purchase 
of supplies of various sorts and if 
fully utilized would not only increase 
the efficiency of the hospital but 
would enable it to be run much more 
economically, 


Lists Four Major Problems 
Of Hospital Pharmacy 


By HUGH C. MULDOON, D.Sc. 


Dean, School of Pharmacy, 
Duquesne University, 
Pittsburgh, Pennsylvania 


To an outsider, the most impor- 
tant problems concerned in the suc- 
cessful operation of a pharmacy in a 
large hospital 
appear to be: 1. 
Obtaining the 
right pharma- 
cist. 2. Paying 
him well. 3. Pro- 
viding adequate 
quarters. 4. Giv- 
ing the pharma- 
cist a voice in 
hospital affairs. 

1. There are 
not now avail- 
able many phar- 
macists of the kind I would select for 
hospital work, particularly in a large 
institution. Such pharmacists must 
be men of special aptitudes and train- 
ing. Even so, few will possess all 
the qualifications I shall list here. It 
will be apparent at once that the small 
hospital cannot afford the kind of 
pharmacist I have in mind. 

The pharmacist I should try to 
find would be alert, energetic, high- 
ly trained and experienced. He 
should have a Ph.D., or at least, an 
M.S. degree in pharmacy. In addi- 
tion, he would be thoroughly trained 
in institutional practices through an 
internship such as is available to 
pharmacists at the Medical College 
of Virginia, or by graduate work of 
the kind being done at Western Re- 





Hugh C. Muldoon 
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serve University, School of _Phar- 
macy. 


Should Have Good Personality 


By all means, the hospital pharma- 
cist should have a good personality, 
and know how to meet people and to 
speak in public. He should be a 
capable executive. He must be eco- 
nomical, and know when, where and 
how to buy, and when and how to 
manufacture on a hospital scale. He 
should be familiar with every new 
and old drug and preparation on the 
market, or know where to find out 
about them quickly. The hospital 
pharmacist needs to have a thorough 
grounding in the basic sciences, and 
especially in organic chemistry. He 
must be able to test drugs for purity 
and strength, and to do research, but 
not necessarily of an involved char- 
acter. Recently, for example, a hos- 
pital pharmacist found it necessary 
to make a considerable study to de- 
termine the most satisfactory meth- 
ods for administering a new synthetic 
medicinal. It was a fairly difficult 
problem because of the special char- 
acteristics of the drug. Another 
pharmacist carried on a long time 
study to determine if a certain anes- 
thetic might be purchased in large 
containers instead of small individual 
packages without risk to the patient. 


The hospital pharmacist must have 
professional literature at his finger 
tips. He must keep up to the minute 
on advances in medicine as well as in 
pharmacy and hospital procedures. 
He should be able to give physi- 
cians, interns, and nurses any infor- 
mation of pharmaceutical nature they 
may seek. The progressive pharma- 
cist will be interested in association 
work. He will attend meetings and 
contribute papers. 


Should Get $5,000 a Year 


2. As a rule, hospital pharmacists 
are woefully underpaid. The salary 
should be determined by what the 
man knows as well as by what he 
does. A good hospital pharmacist 
should receive at least $5,000 a year. 
And he must have adequate help. 

3. Too often the pharmacy is 
housed in a shabbily furnished, small 
room tucked away in some remote 
and hard-to-find spot. It should be 
a large, light room in a prominent 
position, probably on the main floor, 
convenient for patients, hospital staff, 
and workers in pharmacy. It should 
have the best equipment available. In 
appearance, the pharmacy should re- 
flect the dignity and the importance 
of the work done there. The location 
of the manufacturing !uboratory and 
the stock room, which should be sep- 
arate from the pharmacy, is of less 





importance. The size of the labora- 
tory and its equipment will be deter- 
mined by the skill and experience of 
the pharmacist, and by the needs of 
the hospital. 

4. Finally, we point out that the 
pharmacist is seldom given the status 
in hospital affairs to which he is en- 
titled by his ability, his training, his 
knowledge of hospital routine, the 
importance of the work he does, and 
the dignity of his profession. 


Value of Pharmacy 
Measured by Usefulness 


By WM. A. JARRETT 


Dean, College of Pharmacy, 
Creighton University, 
Omaha, Nebraska 


The most serious problem confront- 
ing hospital pharmacies today con- 
cerns the personnel. I refer particu- 
larly to the older 
hospital pharma- 
cists who are in 
charge of the 
pharmacy. Most 
of them have 
grown up, like 
“Topsy,” in one 
particular hos- 
pital pharmacy 
and, because of 
education- 
al background, 
or lack of it, they 
have not progressed as rapidly as 
either medicine or pharmacy have. 
Consequently, their pharmacy is not 
rendering to the hospital the services 
which it should. 

Some of these services are: 

1. To devise medication to meet 
new and special requirements. 

2. To adapt himself, or herself, 
easily to modern therapeutics or to 
aid in the employment of new meth- 
ods of treatment for that particular 
hospital. 

3. To effect economies in the cost 
and use of drugs and to be able to 
manufacture preparations which 
would otherwise be purchased ready 
made. 


Act in Advisory Capacity 


4. To act in an advisory capacity 
with the medical staff, covering such 
topics as the best form of administer- 
ing drugs, and to advise upon the 
claims made by manufacturers of new 
preparations. This latter is most im- 
portant today because of the limited 
amount of time now given to the 
study of drugs and prescriptions for 
same, in the medical curriculum, and 
also because of the ever increasing 
range of newer drugs and prepara- 
tions. 

5. He is the most suitable person 





Wm. A. Jarrett 
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J. A. Morlan, pharmacist at Missouri Baptist 
Hospital, St. Louis, for the past ten years 





to instruct both the new medical in- 


' terns and nurses in those aspects of 


pharmacy of which they are required 
to have knowledge. 

6. Because of the increased em- 
phasis on public health brought about 
by governmental and by social and 
economic changes, the hospital phar- 
macist will take an increasingly im- 
portant part in social life. He will 
have to take the lead for the rest of 
the profession. 

Because all of these objectives of a 
hospital pharmacy extend their use- 
fulness to their institutions, to their 
patients, to the members of allied 
health professions and to the mem- 
bers of their own profession, all of 
these objectives require well edu- 
cated, well trained and skilled hos- 
pital pharmacists. 


Solution of Problem 


In my opinion this is the most 
serious problem confronting hospital 
pharmacies today. There is only one 
solution to this problem and it has 
been suggested by many and is not 
original with myself. 

1. The establishment of a stand- 
ard curriculum. 

2. The establishment of an accred- 
ited agency. 

3. The establishment of a journal 
devoted to hospital pharmacy or a 
bureau of information where ideas 
may be exchanged. 

4. The establishment of pharmacy 
internships in all accredited hospital 
pharmacies. 

5. Salaries commensurate with 
the services rendered to the institu- 
tion, the patients, the allied profes- 
sions and to pharmacy itself. 


Then Apply Principles 


When these personnel require- 
ments are fulfilled then we can expect 
to apply the principles to all hospital 
pharmacies which have been ex- 
pressed by many hospital pharma- 
cists. Some of these principles are: 

1. The organization of a_phar- 


macy service in all accredited hos- 
pitals. 

2. The appointment of a phar- 
macy committee. 

3. The maintenance 
quate reference library. 

4. The use of standard (USP or 
NF) preparations. 

5. Adequate supervision. 

Briefly, and in conclusion, my 
opinion is that the older and inade- 
quately educated supervisors of hos- 
pital pharmacies should be replaced 
by a younger and well educated per- 
sonnel, the latter having gained their 
knowledge through a formal, stand- 
ardized curriculum. 


of an ade- 


Hospital Pharmacies 
Don't Pay Enough 


By P. H. DIRSTINE 


Dean, School of Pharmacy, 
The State College of Washington, 
Pullman, Washington 


Hospital pharmacies ordinarily do 
not pay enough salary to encourage a 
pharmacy student to prepare espec- 
ially for this type of work. 

I have managed the Finch Me- 
morial Hospital on our campus for a 
period of ten years and also was for 
18 years a member of the Public 
Health Committee. I was chairman 
of the Hospital Board at the time the 

- 








Wherever you see the 
“PuriTAN Mar” cylinder—in a 
field hospital, or an operating 
room at home—it symbolizes a 
high quality anesthetic or resus 
citating gas . . . PURITY MADE 
for over thirty years. 
NITROUS OXID @® OXYGEN 

CYCLOPROPANE @ ETHYLENE @ HELIUM 


Mixtures of 


CARBON DIOXID-OXYGEN and 
HELIUM-OXYGEN 


vriton 


BALTIMORE BOSTON CHICAGO $T. PAUL DETROIT 








Return empty 
cylinders 
promptly— 












Keep ‘Em 
Rolling! 





esuscite ting Gases and Gos Therapy Equipment 


ITAN COMPRESSED GAS CORPORATION 


NEW YORK 


CINCINNATI KANSAS CITY ST. LOUIS 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
“Buy with Confidence” 


HOSPITAL MANAGEMENT, August, 1943 


65 











Modern dental equipment is provided at new Indiana State Prison Hospital 





hospital was built. Personally, I feel 
that a hospital pharmacist should 
have additional training beyond that 
which is ordinarily given in a four 
year pharmacy course. The extra 
year could very well include special 
work in preparation of parenteral so- 
lutions. 


Among other things this would in- 
clude a preparation of iso-tonic solu- 
tions, special training in the prepara- 
tion of buffering solutions and hydro- 
gen-ion determinations. In addition, 
more time could also be spent on the 
study of new and non-official prepa- 
rations. Another course that is not 
ordinarily given in the four-year 
courses would be “Training in the 
preparation of standard reagents,” in- 
cluding all sorts of test solutions and 
stains. 


The student should have additional 
work in clinical diagnosis involving 
taking of blood samples and the ad- 
ministration of solutions used in 
transfusion. You can readily see that 
a student could very well put in a 
fifth year in preparing himself for 
this specialized work. Even a course 
in X-ray technique as well as histol- 
ogy and pathology would be of excel- 
lent service. This would enable a 
hospital pharmacist in small institu- 
tions to do all the work required of a 
technician. 


Not Many Required 


There would not be a great num- 
ber of these highly-trained individu- 
als required because of the fact that 
once trained and properly located 
there would not be a very large turn- 
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over. As I look upon this problem a 
person so trained would raise the 
standards of any hospital where they 
might seek employment. 


However, as I stated in the begin- 
ning, my experience in the placing 
of pharmacists in hospitals is such as 
to lead me to believe that the salary 
one could expect under present con- 
ditions would hardly justify this 
rather extended preparation. The 
thing required would be that the hos- 
pitals indicate a willingness to meet 
salary requirements which would 
justify outstanding graduates of 
pharmacy in preparing themselves 
for this special work. The student 
must devote at least one year of work 
beyond the bachelor’s degree in order 
to qualify for the position such as I 
have described. 


There are a number of schools of 
pharmacy that have facilities for 
training this type of individual at the 
present time. The “willingness of 
hospitals to pav justifiable salaries 
would soon lead to a sufficient sup- 
ply of these especially trained indi- 
viduals. 


Leave Compounding to 
Registered Pharmacists 


By P. A. FOOTE 


Director, School of Pharmacy, 
University of Florida, 
Gainesville 


One of the most important prob- 
lems in hospital pharmacy today is 
the need for all compounding and dis- 





pensing therein to be done by regis- 
tered pharmacists. This work should 
not be delegated to nurses and others, 
who have no professional training in 


this field. 


State laws require such safeguards 
for dispensing to the public on the 
part of the drug stores. The same 
methods should be held to in our hos- 
pitals. 


Also, I wish to suggest the adop- 
tion of a hospital formulary, the 
medicaments of which should consist 
largely of USP and NF drugs _in- 
stead of high priced specialties. In 
cooperation with the medical staff the 
chief pharmacist can compile such a 
formulary which will mean a decided 
saving in money. 


Can Hospitals Afford 
Higher Standards? 


By B. V. CHRISTENSEN 


Dean, College of Pharmacy, 
Ohio State University, 
Columbus, Ohio 


One of the problems confronting 
hospital pharmacies in the mainte- 
nance of high standards is the di‘- 
culty in obtain- 
ing pharmacists 
and pharmacist 
interns with the 
qualifications de- 
sired at the sal- 
aries offered. 
Pharmacists, as 
well as young 
people just com- 
pleting their col- 
lege training, are 
prone to do the 
best for them- 
selves possible in a financial way. 


B. V. Christensen 


The higher salaries offered in other 
lines of pharmaceutical work consti- 
tute an attraction that is hard to dis- 
regard. The young college graduate 
cannot reconcile himself or herself to 
continue for one or two years longer 
as a pharmacy intern for the bare 
essentials of living when opportuni- 
ties of a salary that will provide some 
means for recreation and a few 
luxuries, as well as savings, are held 
out to them. 


They probably would be willing to 
undertake internships if the future 
held promise of commensurate re- 
wards and opportunities for advance- 
ment but such does not appear to be 
the case. Whether or not hospitals 
are in a position to provide the neces- 
sary funds to do this is a question 
which the managers must study an‘/ 
consider. 
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A view of the X-ray equipment in the new 
Indiana State Prison Hospital, serving 2,600 





Suggests Ten-Point 
Pharmacy Program 


By HOWARD HOPKINS 


Dean of Pharmacy 
Ferris Institute 
Big Rapids, Michigan 


The items referred to below are not 
only applicable to today’s problems 
but also to some of those that will 
have to be faced tomorrow as well. 
In order for a hospital pharmacy to 
function effectively it seems to me that 
certain items might be considered in 
an effort to help accomplish that end. 

1. The procurement and/or reten- 
tion of qualified, registered pharma- 
cists must be accomplished. This 
might be accomplished in some in- 
stances by providing more satisfac- 
tory wage levels and inauguration of 
more acceptable work schedules. 

2. Much of the medication in 
many hospitals might be standardized 
without sacrificing therapeutic effec- 
tiveness in the least particular. Elimi- 
nation of duplicating items now 
carried under the label of several dif- 
ferent manufacturers should be ac- 
complished. The institution or estab- 
lishment of a Hospital Formulary 
would assist materially. This should 
be worked out with the cooperation 
of all parties concerned—the hospital 
administrator, the medical staff and 
the pharmacist in charge of the hos- 
pital pharmacy. 


Examine Stocks 


3. A further extension of Item 
No. 2 might be the title for that 
which follows: Some hospitals would 
do well to eliminate the practice of 
purposely stocking expensive, brand 
items. Hospitals cooperating with 
some of the hospital service insurance 


programs are paid by the insuring 
agency a flat rate for all prescriptions 
and medicine issued from the phar- 
macy, the components of which are 
listed in the U.S.P. XII or N.F. VIL. 

Either because their position as a 
purchaser is unsatisfactory or their 
overhead is excessive, the flat rate 
which the hospital collects from the 
hospital insurance service is unsatis- 
factory either because it is below cost 
or does not yield a satisfactory mar- 
gin of profit. The hospital insurance 
agencies seemingly stipulate that their 
liability with respect to medicine ex- 
tends to only U.S.P. XII and 
N.F.VII items. 


In order to increase revenue the 
hospitals urge the use of high priced, 
specialized, brand medication in order 
that the charge therefore might be 
placed on the patient’s bill since the 
insurance’ programs do not provide 
for defraying the cost of specialized 
medicine. This makes the cost of hos- 
pitalization expensive. It is a danger- 
ous and, in my opinion, dishonest, 
unethical method of increasing gross 
income. Hospitals engaging in such 
practices will rue the day they began 
such practice. 

4. If the buying section of a hos- 
pital is not advantageous, perhaps by 
cooperating with neighboring hos- 
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CLINITEST 


TABLET METHOD 


For Detecting Sugar (glucose) in Urine 
A Copper Reduction Test 


A SIMPLE TECHNIC 


5 drops urine plus 10 drops water p/us 1 Clinitest Tablet. 


NO HEATING NECESSARY 
No external heat is applied because Tablet generates 


own heat. No measuring of reagents, no liquids or 


powder to spill, no complex apparatus. 


Write for full descriptive literature on Clinitest 
Urine-Sugar Analysis Set and economical 
Laboratory Unit. 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 
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FOR THE TREATMENT OF 
INFECTIONS, WOUNDS, 
BURNS AND ULCERS 


1. Helps control and prevent infec- 
tion or reinfection in wounds; 
useful in First Aid. 


2. Penetrates readily to infected 
areas. 


3. Allantoin chemically debrides 
necrotic tissue. 
4. Allantoin stimulates cell growth. 


5. Ease of application eliminates 
damage to delicate tissue. 


6. Absence of caking obviates the 
need of frequent redressing. 


7. Alleviates pain by exclusion of 
air from denuded surfaces, and 
decreases loss of body fluids. 


8. Rapid rate of healing minimizes 
scars and contractures. 


Allantomide is a combination of 
allantoin 2% with sulfanilamide 
10% in a greaseless, hydrophilic 


base. 
Dept. SG. 





\ational rug Company 


PHILADELPHIA, U, S. A, 

















You Can Deal With 


Confidence... 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 


They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 
Journal of Administration 

100 E. Ohio St., Chicago 
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pitals their buying power might be 
pooled. This might result in mate- 
rially reducing the unit cost of medi- 
cal items. 


Urges Better Bookkeeping 


5. Better bookkeeping methods in 
hospital pharmacies should be estab- 
lished. Such would show where the 
weakness in the pharmacy-hospital 
set-up existed. It might show a 
greater need for more intelligent 
cooperation between staff, administra- 
tion and pharmacy. It might show 
that the shortcomings of the phar- 
macy were figments in the imagina- 
tion of the staff or administration or 
it might show them to be real but cor- 
rectible. 


6. Hospital administrators and 
hospital pharmacists should be will- 
ing to manufacture some of their own 
preparations. Considerable savings 
may be effected by preparing quite a 
few hospital preparations. The sav- 
ings effected could be used to procure 
equipment needed for such manufac- 
ture. The qualified pharmacist is able 
to do this manufacturing. This would 
also relieve some of the pressure on 
the pharmaceutical plants laden with 
Government orders. 


7. As suggested earlier, eliminate 
duplicate lines of ampules, tablets, 
etc. Use one variety—the least ex- 
pensive one meeting the specifications 
desired by the medical staff—and pur- 
chase it in larger quantity, thereby 
enjoying greater discount or lower 
billing price. 


Buy More of Items Used 


8. Buy more of the items used but 
at greater intervals of time. This can 
be safely done if there is standardiza- 
tion of medication. 


9. Institute an education program 
within the hospital, starting with the 
medical staff, to point out to them and 
to convince them of the wisdom of 
standardization of medication. It 
seems perfectly ridiculous to believe 
that any intelligent doctor (and they 
are intelligent, aren’t they?) would 
not be willing to admit that 1,000 
units of vitamin B,, Brand X, was 
just as good as 1,000 units of vita- 
min B,, Brand Y. If so, why not pur- 
chase the cheaper one? Such must be 
done if the hospital, and particularly 
the pharmacy, is to function at peak 
efficiency. 

10. Demand the complete and 
adequate performance of the duties of 
the pharmacist or pharmacists; but, 
be willing to make the position a re- 
sponsible one and pay a salary which 
will command the services of the best 
pharmacists—be they men or women. 





Personnel Represents 
Most Important Problem 


By GLENN L. JENKINS 


Dean, School of Pharmacy, 
Purdue University, 
Lafayette, Indiana 


The most important problem in the 
operation of a hospital pharmacy, as 
in all institutions, is that of person- 
nel Given a well 
qualified, highly 
trained person- 
nel, all other 
problems tend to 
solve them- 
selves. 

Although hos- 
pital pharmacy 
utilizes the same 
techniques and 
sciences as the 
professional _re- 
tail pharmacy, 
there is a difference in the administra- 
tion and economics as well as in 
emphasis on certain scientific tech- 
niques. 





Glenn L. Jenkins 


Pick Select Students 


Because we believe that well quali- 
fied, carefully trained personnel are 
the solution to many of our problems, 
Purdue has embarked upon a pro- 
gram of selecting superior high school 
students and training them as special- 
ists in the hospital pharmacy field. 
We believe that persons thus selected 
and trained will secure their rightful 
recognition from hospital adminis- 
trators and medical directors and will 
solve the secondary problems in hos- 
pital pharmacy. 





Higher Drug Yield 
Sought from U. S. Plants 


Dr. E. H. Wirth and E. R. Searles, 
dean of the University of Illinois College 
of Pharmacy, are in charge of experi- 
ments on two acres of land to increase the 
yield of drugs from plants in order to 
make it commercially profitable for domes- 
tic production 

The plot at the Cook County Agricul- 
tural Experiment Station of the Univer- 
sity of Illinois last year produced enough 
digitalis from purple foxglove, belladonna, 
stramonium an atropine from Jimson weed, 
hyoscyamus from garden heliotrope to sup- 
ply the needs of 600 patients and 140,000 
out-patients of the University of Illinois 
Research Hospital. 

Prices of some of these drugs have 
skyrocketed during war because there was 
no adequate local scource. It is pointed 
out that 700 or 800 medicinal and condi- 
ment plants will grow in this country, 
many of which might be produced profit- 
ably. 
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Elizabeth Sutton, Indiana, Pa., a student in training at the Frances Payne 
tray for staff patient before delivery 


Nursing, Western 


Reserve 





University, checks 


Bolton School of 


Nurses, Industrial Clinics, Hospitals 
Spur Proper Nutrition in Virginia 


For many years, those engaged in 
public health activities have been 
aware of the effects of poor nutrition. 
While much has been known about 
the more definite deficiency diseases, 
there has been a virtual lack of au- 
thoritative information relative to the 
occurrence of the less dramatic sub- 
clinical types. 

However, in the more recent past, 
there have been ample grounds for 
the conviction on the part of the med- 
ically and socially initiated that diet- 
ary deficiencies indeed are a chal- 
lenging public health problem. A 
realization of the important part nu- 
trition plays in the prevention of dis- 
ease and in the advancement of health, 
therefore, has resulted in an accept- 
ance by public health officials of the 
need of special nutritional efforts in 
the general health program. Defense, 
and later, war efforts have served to 
emphasize the wisdom of this atti- 
tude. 





Paper delivered March 25, 1943, at a 
symposium on ‘‘Nutrition in Wartime’”’ at 
the Medical College of Virginia, Richmond. 
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By J. C. FUNK, D.Sc. 


Director of Health Education, 
State Health Department, 
Richmond, Virginia 


In accepting the challenge, the 
Virginia State Department of Health 
realized that the problem of educat- 
ing the public to purchase and eat 
what was good for it involved tre- 
mendous barriers. Not only personal 
habits and economics, but false or at 
least half-false conceptions of food 
values as well as fads all play a part 
in this difficult situation. By way of 
the radio (which incidentally has 
been most cooperative in broadcast- 
ing orthodox health information), 
through advertisements, and _ by 
means of more formal printed presen- 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 
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tations, a fair proportion of the pub- 
lic has developed warped ideas on the 
subject of food which will demand 
much persuasive effort to uproot. 


Try the Grocery Store 


For example, the State Health De- 
partment is aware of the present buy- 
ing wave of concentrated vitamins. 
Undoubtedly, the importance to health 
of vitamins in this form has _ been 
somewhat exaggerated by some of 
the manufacturers of these products. 
Hundreds of thousands of men and 
women, influenced by this high-pow- 
ered advertising, are self-prescribing 
these magical bullets of energy to the 
tune of many millions annually. 
These well-intentioned, though mis- 
guided, individuals ignore the signi- 
ficant fact that, if enjoying reasonably 
good health, the grocery store is the 
place to find vitamins; moreover, if 
ill, that the physician and the physi- 
cian only is the one to judge whether 
or not vitamin concentrates are indi- 
cated. 


69 











Modern facilities for food preparation are provided in Indiana State Prison Hospital kitchen 


throughout the community has been 
achieved. 

The cooperation of Home Demon- 
stration and County Agricultural 
Agents has been most helpful in de- 
veloping local nutrition programs. 
When requested, assistance has becn 
given in the formation of committecs 
of these organizations. Also, upon 
request, refresher courses for Hone 
Economics teachers, emphasizing the 
public health approach, have becn 
conducted. 

Concentration of large groups «f 
workers in wartime industries his 








To neutralize this and other mis- 
leading information on food calls for 
effective counter-attacks. State and 
local health departments, through the 
usual educational channels, are at- 
tempting to do what they can in that 
direction, aided and abetted by the 
practicing physician, large insurance 
companies, and the baking, canning, 
meat and dairy products industries. 


The Virginia State Department of 
Health, in its realization of the pub- 
lic health significancé of nutrition 
and malnutrition, has assumed a co- 
operative approach to the problem. It 
realizes that any nutrition effort for 
the entire population requires the 
broadest possible sanction. All major 
related organizations share in supply- 
ing this approval. Consequently, in 
developing a division of nutrition, the 
Department recognized that the activ- 
ities of such an administrative set-up 
must be related carefully and com- 
pletely to existing community groups. 


Advertising Plays Educational Role 


The Department also appreciates 
the publicity activities of the Ameri- 
can food producers whose hundreds 
of thousands of dollars are buying en- 
tire pages of national magazines an‘ 
on them are placing basic nutritional 
facts in eye-compelling and reader- 
interest form. Undoubtedly, this in- 
fluence tends to mold the public’s nu- 
tritional judgment and to impel it, to 
some degree at least, to revalue its 
previous notions on this vital subject. 

The nutritional activities for which 
the Virginia State Department of 
Health has assumed responsibility are 
essentially educational. This work 
was inaugurated 18 months ago, with 
the employment of a nutrition con- 
sultant. Two nutritionists have been 
added since that time. 

At the outset, a three-day nutrition 
institute was conducted for the De- 
partment’s advisory and field staff, 
at which time a review of all dietary 
éssentials was given, followed by dis- 
cussions of the problem involved in 
the proposed program. 
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offered opportunities to improve nu- 
Similar institutes “ were’ Héld~‘for~~trition-~ Fo-meet~thts-need;- the: Sta'e 
Health Department has developed an 
industrial nutrition program. 


Plant Medical Departments Helpful 


each district in the State. These were 
attended by the personnel from sur- 
rounding health departments. The 
conferences aimed to develop local 


nutrition activities as an integral part With the active cooperation of 
of the general public health work, as management and particularly «if 
well as to focus attention on current plant medical departments, many 


establishments have given our De- 
partment an opportunity to promote 
nutritional education for the en- 
ployes; through this channel it has 
been possible to reach many of their 
families. Exhibits and posters em- 
phasizing the importance of the right 
food are used often in the cafeteria or 
other appropriate places. If the plant 


nutritional information. 


Although there is much planning 
before the nutrition service actually 
reaches a county, the burden of the 
program rests with local health de- 
partment members. The . Depart- 
ment’s experience indicates that effi- 
ciency is promoted and time saved by 
having the routine nutritional efforts blishes aakely iat 
handled by public health nurses, re-  PUD!SHES & Weekly er. oe 
serving the nutritionist’s time for cles on nutrition are prepared and 
advisory and specialized service. Of formulated by the Department. These 
comres, it is upon the county health items frequently are released under 
elites ies the ected dsnadion of the plant physician s name or may be 
the program depends. Moreover, it yeas te weit renin ee 
is through the health officer that the a ee ee 


sets : . - lets and posters, each designed to 
nutritionist gains entree into the vari- . z & : 
) 5 nts .- stress a single fact about good nutri- 
ous county organizations: and activi- >. : aa 
ie : tion, has been prepared for use in the 


industrial program. The series covers 
several months and includes a perti- 
nent bulletin on the packed lunch— 


Each locality has its own individual 
problems. For example, a program 
which fits a county with a scattered one for men and one for women. 
population in a mountainous area ob- This material is offered free to indus- 
viously will differ from that of an- try. 
other centered around a large indus- At present, about 150,000 workers 
trial city. Hence the method of attack are being reached regularly by this 
differs. service. Each worker receives a new 

leaflet every two weeks and a new 

poster goes up on the plant bulletin 
‘ board once a month. All participating 
plants are visited by the industrial 
nutritionist and the importance of 
proper diets for the worker is dis- 
cussed with the plant officials. 


Check Eating Facilities 


Eating facilities are checked as to 
adequacy and type of lunch chosen 
by the worker. This is done by keep- 
ing a record of each worker’s cafe- 
teria tray. The contents are checked 
and later graded as good, fair, or 
poor, according to standards previ- 
ously established. The result of this 
survey then is published in the plant 
newspaper. The educational advan- 


Nurses Most Important Channel 


In some counties, the health officer 
may feel that the school lunch pro- 
gram is the best approach to the 
county’s nutrition needs. In another, 
the prenatal clinic may seem to be the 
best medium. But, as intimated, in 
all jurisdictions the nurses represent 
the most important public health 
channel through which information 
on nutrition can be disseminated. By 
them, group instruction in nutrition 
is being carried on in the prenatal and 
well baby clinics held in rural areas. 
This type of instruction has proved 
valuable not only to patients but also 
to midwives and lay persons attend- 
ing the clinics. Thus a desirable effect 


HOSPITAL MANAGEMENT, August, 1943 














HOSP 


eC 


1On- 
ural 

de- 
Ms, 
ecn 
fees 
bon 
lie 
the 
ech 


Ni- 
aie 

















Mohammed couldn’t budge the mountain .. . 
but Wyandotte can, and does, every day! Moves 
a “mountain” of dirty dishes, stacks of silver- 
ware and glasses . . . puts them back in circu- 


lation double-quick, sparkling-clean. 


Most important of all, Wyandotte dishwash- 
ing compounds are miserly with money. Made 
to operate at top efficiency from first ounce to 
last, they produce maximum results with a 


minimum of material. 


What’s your washing method? [If it’s by 
machine, and your water supply is “hard,” 


WYANDOTTE CHEMICALS CORPORATION 
J. B. FORD DIVISION © WYANDOTTE, MICHIGAN 


you'll want the help of Keego ... a wonder- 
worker at discouraging stains and keeping 
equipment free from lime-scale deposits. Where 
water is of average hardness, G. L. X. will serve 
you well. Thorough-rinsing, and especially fine 
for making glasses shine! 

Should your dishes be done by hand, either 
H. D.C. or G. L. X. is the answer. H. D.C. makes 
suds, contains soap; G. L. X. makes suds, con- 
tains no soap. Invite your local Wyandotte Man 
to put any of these speedy compounds through 
their paces for you today! 


yandotte 


SERVICE REPRESENTATIVES IN 88 CITIES 





© Wyandotte Chemicals Corporation consolidates the resources and facilities of Michigan Alkali 
Company and The J. B. Ford Company to better serve the nation's war and post-war needs. 
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LEADING HOSPITAL 


CUTS LABOR 50% 


with Jackson Dishwashers 


—and this is no exception with the 
faster high capacity dishwashing 
provided by Jackson Machines. 
Many users report saving of 50% 
on linen and breakage, in addition 
to cleaner and more sanitary dishes, 
glasses and silverware washed faster, 
with less labor. 


Anyone can operate a Jackson dish- 
washer. Revolving rinse sprays reach 
every square inch of exposed sur- 
face, assure complete sterilization. 
Wash water never contaminated. 
Small, compact and _ economical. 
Write for folder, describing all 
Jackson models. 


Dishwashing Specialties Since 
1925 


VICTORY MODEL NO. 1 


JACKSON 
DISHWASHER 


COMPANY 
3703 East 33rd 


Street 
CLEVELAND 
OHIO 














For Crowded 
Wartime Service 
You Need Bigger 

and Better 
.-.Refrigeration 








HUSSMANN-LIGONIER CO. 
HUSSMANN BLDG. + ST. LOUIS, MO. 
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Many members of New Haven Hospital's Men's Volunteer Corps are learning for the tirst time 
the liquid content in cubic centimeters of a glass of milk, cup of tea and bowl of soup. This 
part of the lecture series presented by the Nursing Service is designed to instruct the MYs 
in the procedure for recording patient intake. On the blackboard can be seen part of an 
explanation of the New Haven Hospital Inclusive Rate Plan for information of Men's Corps 





tage of this approach is natural and 
believed to be effective. 

These efforts are reflected in many 
plants by a marked improvement in 
eating facilities. In numerous in- 
stances, management has developed a 
detailed educational program. 

Public utilities also have been most 
cooperative. Through their inspira- 
tion and guidance comprehensive nu- 
tritional conferences in industrial 
communities for the wives of plant 
workers have been conducted. 


Educate Through Schools 


At the request of local health de- 
partments and with the active assist- 
ance of state and local departments of 
education, intensive nutrition educa- 
tional programs have been carried on 
in the schools of selected counties. 

Appraisals of local conditions are 
being made and surveys taken of the 
adequacy of the diets of school chil- 
dren in these counties. This informa- 
tion is used to interest students, 
teachers and parents in the impor- 
tance of improving the nutritional 
status of the children as well as a 
basis for instruction in the individual 
class room. Elementary supervisors 
have worked closely with the Depart- 
ment’s nutritionists in promoting this 
work. 

The nutrition education program 
in the schools includes the day by day 
environment and instruction; the 
school lunch, home-school coopera- 
tion, adult education and school-com- 
munity team work. The content and 
methods of instruction vary with age 
and the demand for details of knowl- 
edge on the subject. Teaching mate- 


rials and suggestions for posters and 
exhibits have been furnished, illus- 
trative materials distributed, and 
moving pictures shown. Talks have 
been made to the children and adult 
groups, particularly parent-teacher 
associations. 


Correlate Teaching, Experience 


A number of local school lunch- 
room committees have requested the 
Department’s advisory services in 
connection with special problems 
arising in the operation of school 
lunchrooms. Since it is not what is 
on the menu of the school lunch, but 
what is “in the child” that counts, 
correlation of teaching with experi- 
ence in the school lunchroom is 
recognized as an educational oppor- 
tunity. 

Incidentally, the special emphasis 
being placed on the development of 
the nutrition programs in the schools 
is expected to expand gradually and 
to become more closely integrated 
with the general school health pro- 
gram. 

The State Department of Health 
is interested also in the development 
of the child-care program of the Of- 
fice of Civilian Defense. The health 
supervision of the children of mothers 
now being employed in industry pre- 
sents numerous opportunities to con- 
tribute to the war effort as well as 
to the health of future citizens. 

Advisory service in nutrition to the 
recently organized local child-care 
centers is considered by our Depart- 
ment to be one of the more important 
immediate necessary health protective 
measures. A nutritionist will visit 
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Under the watchful eye of Lt. Gladys S. 
Rambler, Detroit, Mich., head dietitian, one 
of the many cooks of the 17th General Hos- 
pital prepares a meal for the patients the unit 
is caring for at Camp McCoy, Wis., during its 
training period prior to being sent overseas 
to treat war casualties. U. S. Army Signal 
Corps photo taken for Hospital Management 





these centers regularly to give such 
advisory service as may be indicated. 
Materials needed for this activity 
and forms to record the procedures 
involved in supervising the health 
activities of the children have been 
prepared and are available for the 
personnel of nursery schools. 

Plans are being made in a selected 
area to include nutritional services in 
the pre-school clinics that are held 
each spring in the public schools. 
This will be in the nature of a dem- 
onstration to show what can be ac- 
complished by adding this service to 
the pre-school clinic. A nutritionist 
will confer with the parents of each 
child attending the clinics in the cho- 
sen locality. Specific nutritional de- 
ficiencies will be noted. Parents of 
these children will be given help 
through home visits and other indi- 
vidual work. 

Again, the State Department of 
Health gives assistance, when re- 
quested, to the dietary departments 
of smaller hospitals that lack the 
services of a trained dietitian. Hos- 
pital outlines have been prepared giv- 
ing information on necessary routine 
procedures and other pertinent facts 
which have been inost often requested. 
Along with other results of this activ- 
ity, the personnel of these smaller 
hospitals have been encouraged to 
give more individual instruction in 
the normal diet. 

Although the cases of pellagra in 
Virginia may not seem to be as high 
as in most of the other southern 
states, it is believed there are many 
cases which are not recognized as 


such, perhaps due to the fact that 
many people suffering from sub-clini- 
cal deficiencies never go to a doctor. 
Consequently, the Department recog- 
nizes the part it should play in bring- 
ing this problem to the attention of 
the general public as well as to pro- 
fessional groups. 

In conclusion, the State Depart- 
ment of Health is under no delusion 
regarding the size of the problem and 
the difficulty involved in its nutri- 
tional efforts. Even with the intelli- 
gent, energetic and efficient activities 


raise lay judgment in nutrition to a 
satisfactory performance level is 
readily admitted to be a tremendous 
task. 

Ignorance, prejudice, habits, mis- 
information, half-truths and just 
plain human stubbornness combined, 
represent a virtual Goliath. However, 
in view of the progress that can be 
reported truthfully as a result of the 
cooperative efforts of those legiti- 
mately in the nutrition field, the De- 
partment constantly keeps before it 
the fact that David did slay Goliath— 


and takes heart from that memorable 
feat. 


of the federal, state and local agen- 
cies and of the food industry, to 
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Discover. ..at Armour’s Expense 
..-how Vitalox Adds New Flavor 
to Meats, Stews, Gravies and Soups. It’s Rich, 
Flavorful Beef Extract... plus Vegetable 
Extract, Tomato Juice and Zestful Spices 
... Yours without a Ration Stamp! 


Discover Vitalox! Learn how this new 
rich blend of beef extract, tomato 
juice and spices adds flavor to your 
favorite recipes. It livens up all meats A 
... makes Lisutte brown gravies... po. 
wakes up the taste of soups and stews. 
One teaspoonful to a cup of hot 
water makes a delicious, clear soup. 
The cost?...About a penny per serving. 

A 4%-ounce bottle is yours Free 
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ARMOUR'S NEW KITCHEN Discovery | Address---- ------------------onmnnnnns 1 
1 Cat aaciekn hanweames ee! ! 
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GENERAL MENUS FOR SEPTEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


17. 


18. 


19. 


be 
~ 


Breakfast 


Orange Sections; Hot Cereal; 
Scrambled Eggs; Toast 


Applesauce; Cold Cereal; 
French Toast; Honey 


Stewed Nectarines; Hot Cereal; 
3-Minute Egg; Toast; Jelly 


Grapefruit Juice; Hot Cereal: 
Cinnamon-Blueberry Muffins 


Bananas; Cold Cereal; 
Bacon; Quick Coffeecake 


Grapefruit; Hot Cereal; 
Poached Egg; Toast 


Apricots; Cold Cereal; 
Bacon Strips; Toast 


Stewed Prunes; Hot Cereal; 


Sweet Rolls 


Orange Halves; Hot Cereal; 
Cornmeal Mush and Syrup 


Apple Juice; Hot Cereal; 
Soft Cooked Egg; Toast; 
Preserves 


Plums; Cold Cereal; 
Bacon; Toast 


Prune Juice; Cold Cereal; 
—— Beef in Scrambled Eggs; 
oast 


Sliced Oranges; Hot Cereal; 
Bacon Curls; Muffins 


Grapefruit; Cold Cereal; 
Soft Cooked Egg; Toast 


Bananas; Cold Cereal; 
Coffeecake; Preserves 


Applesauce; Hot Cereal; 
Poached Egg; Biscuits 


Stewed Fruit; Cold Cereal; 
Sweet Rolls 


Pineapple Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Melon; Cold Cereal; 
Bacon Strips; Coffeecake 


Orange Juice; Cold Cereal; 
3-Minute Ege; 
Whole Wheat Toast 


Grapefruit: Hot Cereal; 
Bacon; Toast 


Stewed Prunes; Colé Cereal; 
French Toast with Jelly 


Apple Juice; Hot Cereal; 
Poached Egg; Toast 


Bananas; Cold Cereal; 
Sweet Rolls 


Stewed Nectarines: Cold Cereal; 
Scrambled Eggs; Toast 


Fruit Juice; Hot Cereal; 
Bacon; Sweet Rolls 


Melon; Cold Cereal: 
Cornmeal Mush with Syrup 


Grapefruit; Hot Cereal; 
Scrambled Eggs; Toast 


Stewed Prunes; Cold Cereal; 
Bacon; 

Orange Marmalade Biscuits 
Pineapple Ju'ce: Hot Cereal; 
3-Minute Egg; Toast 


Dinner 


Macaroni Loaf with Green Pepper; 
Buttered Broccoli; Molded Vegetable Salad; 
Peach Butterscotch Pie 


Chicken Paprika; Buttered Rice; 


' Creamed Peas; Celery Hearts; 


Pineapple Upside-Down Cake 


Filet of Sole; Escalloped Potatoes: 
Harvard Beets; Apricot Nut Salad; 
Peppermint Ice Cream 


Roast Leg of Lamb; Buttered Potatoes; 
String Beans with Bacon Chips; 
Chocolate Chiffon Dessert 


Broiled Sirloin Steaks; Potatoes Rissole; 
Spinach Bechamel; Sliced Tomato Salad; 
Marshmallow Sundae 


Breaded Veal Cutlet; Potatoes au Gratin; 
Buttered Asparagus; Butterscotch Pudding 


Meat Loaf; Mashed Potatoes; 
Buttered Wax Beans; Olives and Pickles; 
Blackberry Pie 


Roast Loin of Pork; Candied Sweet Potatoes; 
Grilled Tomato; Fruit Salad; 
Applesauce Ice Cream 


Chicken a la King; French Fried Potatoes; 
Buttered Cauliflower; Head Lettuce Salad; 
Iced Gingerbread 


Baked Salmon; Mashed Potatoes; 
Creamed Carrots; Wilted Lettuce; 
Maplenut Ice Cream 


Grilled Beef Patties; Spaghetti in 
Tomato Sauce; Buttered Cabbage; 
Cottage Pudding with Vanilla Sauce 


Fried Chicken; Mashed Potatoes; 
Buttered Peas; Molded Fruit Salad; 
Caramel Sundae 


Broiled Lamb Chops; French Fried Potatoes; 
Broccoli au Gratin; Head Lettuce Salad 
with Russian Dressing; Plum Cobbler 


Roast Beef au Jus; Browned Potatoes; 
Buttered Turnips; Celery Hearts; 
Peach Bubble Pudding 


Raked Pork Chops in Cream; Fried Apples; 
Creamed Cauliflower; Sponge Cake with 
Vanilla Ice Cream 


Corned Beef with Mustard Sauce; 
Steamed Potatoes; Cabbage au Gratin; 
Cornbread; Blueberry Pie 


Baked Halibut; Escalloped Potatoes; 
Buttered Beets: Pear-Macaroon Salad; 
Raspberry Sherbet 


Veal Fricassee; Mashed Potatoes; 
Glazed Carrots; Lemon Pie 


Raked Chicken with Dressing: ee Sweet 
Potatoes; Buttered Lima Bea 
Head Lettuce Salad; Fruit Salad Sundae 


Broiled Calves Liver; Stuffed Baked Potato; 
Emerald Salad; Banana Cream Pie 


Pot Roast with Vegetable Gravy; 
Browned Potatoes: Baked Acorn Squash; 
Graham Cracker Pineapple Torte 


Creamed Turkey; Baked Sweet Potatoes; 
Stewed Tomatoes; Jell‘'ed Vegetable Salad; 
Brown Betty with Sauce 


Baked Ham with Raisin Sauce: 
Au Gratin Potatoes; Buttered String Beans; 
Lettuce and Egg Salad: Hingham Pudding 


Tobster Thermidor; French Fried Potatoes; 
Buttered Frosted Asparagus; 
Fruited Maple Ice Cream 


Broiled Sweetbreads and Mushrooms on Toast; 
Eggnvlant Creole; Head Lettuce with 
Chiffonade Dressing; Chocolate Blanc Mange 
Country Fried Chicken; Mashed Potatoes; 
Peas in Cream: Tomato-Cuctmber Salad; 
Blueberry Sundae 


Baked Beef Tenderloin: Browned Potato Balls; 


Cauliflower with Melted Cheese; 
Pineapple Trifle 

Broiled Pork Chops: Spanish Rice; 
Diced Beets with Horseradish: 
Asparagus Salad; Peach Bread Pudding 
Creamed Chicken on Biscuits: 

Baked Acorn Squash; Buttered Broccoli; 
Butterscotch Ice Cream 

Lamb Rosette; Buttered Potatoe 
Buttered Peas and Turnips; Shredded Lettuce 
with Dressing; Southern Pecan Pie 


Supper 


Cottage Fried Potatoes 


Corned Beef Hash; 
Orange-Cherry Sher! et 


Whole Kernel Corn; 


Broiled Ham; Glazed Sweet Potatoes; 
Chef’s Salad; Assorted Fru:t Bowl 


Potato Chips; 


Tunafish Salad; 
Whole Wheat Rolls; 


Quartered Tomatoes; 
Iced Melon 


Grilled Frankfurters; Potato Salad; 
Buns; Relish; Cucumbers in Sour Cream 
Dressing; Peanut Butter Cookies 


Cottage Cheese and Fruit Salad; 
Finger Sandwiches; Marble Cake; 
Fresh Peaches and Cream 


Omelet _with Tomato Sauce; 
Baked Potatoes; Cabbage—Pineapp!le Salad; 
Canned Pears; Cookies 


Shrimp Salad; Escalloped Corn; 

Buttered Lima Beans; Bran Muffins; 
Fresh Figs 

Egg Salad Sandwiches and Peanut Butter 
Sandwiches; Potato Salad; Pickled Bects; 
Fruit Compote 


Baked Beans with Bacon; Nut Bread; 
Cole Slaw; Ring Cherries; Marguerites 


Codfish Balls; Shoestring Potatoes; ¥ 
Sliced Tomatoes; Baking Powder Biscuits; 
Fresh Peaches 


Escalloped Ham and Potatoes; 
Buttered String Beans; Green Salad; 
Fruit Tapioca 


Jellied Veal; Creamed Diced Potatoes; 
Grated Carrot and Raisin Salad; 
Raspberries; Cookies 


Stuffed Baked Acorn Squash; 
Buttered Lima Beans: Cabbage Salad; 
Bishop Whipple Pudding 


Assorted Sandwiches: Cottage Cheese Salad; 
Sweet Potato Balls; Fresh Pear 


Creamed Eggs and Mushrooms on Rusk; 
Baked Potatoes; Escalloped Tomatoes; 
Ambrosia 


Country Fried Steaks: 
Pea, Pickle and Celery 


O’Brien Potatoes; 
Salad; Doughnuts 


Egg Cutlets; Buttered Asparagus; 
Molded Vegetable Salad; Chocolate Cake 


Assorted Cold Cuts; Lyonnaise Potatoes; 
Quartered Tomatoes; Peach Whip 


Lobster Salad; Lattice Potatoes: 
Pickled Beets; Iced Cocoa; Fruit Jello 


Devilled Eggs and Cottage Cheese; Date- 
Raisin Sandwiches; Celery Hearts; Olives; 
Old Fashioned Peaches; Angel Food Cake 


Broiled Veal Chop; Succotash; 
Waldorf Salad; Cream Puffs 


Jellied Crab Meat Salad; Shoestring Potatoes; 
Spinach Bechamel: Rolls: 
Lemon-Grapenut Pudding 


Cold Cuts: Hot Potato Salad; 
Beets and Hard Cooked Egg Salad; 
Parkerhouse Rolls; Pecan Pie 


Baked Lima Beans: Bacon; 
Sliced Tomato Salad; 
Cornmeal Muffins; Fruit Bowl 


Escalloped Hamburger, Tomatoes and 
Noodles; Buttered Broccoli; Fruit Salad; 
Devils’ Food Cup Cakes 
Meat Croquettes wth Sau 
Candied Sweet Potatoes; 
Fresh Peaches 

Grilled Ham; Baked Potato: 

Head Lettuce with French Dressing; 
Whipped Jello with Custard Sauce 
Hamburgers on Buns; 

French Fried Potatoes; 

Tomato Salad; Baked Pear 

Veal Turnovers with Cream Gravy; 
Whole Kernel Corn; Green Salad; 
Apricot Halves 

Salmon J oaf; Byttered String Beans; 
Golden Glow Salad; 

Applesauce; Cookies 


Chef's Salad Bowl: 
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Crystal Cleanser dissipates 
grayish film like magic . . . 
keeps dishes and glassware at 
their brightest best! No need 
now for occasional soaking in 
strong solution. With continued 
use, Crystal Cleanser keeps dish- 
washing machines free from 
crustiness. All this and much 
more — Crystal Cleanser requires 
but half as much, in most cases, 
as other compounds. Use it for 
both hand and machine dish- 
washing. 


CRYSTAL 
CLEANSER 


Dishwashing 


Compound 


For trial order or literature, phone or 
write nearest Finnell branch or Finnell 
System, Inc., 2,08East St., Elkhart, Ind. 














The mess quarters of Uncle Sam’s vessels 
battle through rough seas and tougher shell- 
ings to keep men fed. In many cases, 
DUPARQUET engineers have already been 
in there fighting. Installing cooking layouts to 
reduce fire hazards, fuel consumption; to save 
operating time; avoid repairs. Refrigerator 
systems ... sea-railed ranges ... creels of 
china .. . count on DUPARQUET equip- 
ment to keep efficiency up, replacements 
down—whether on land or sea—in war or 
peacet:me. 

FURNITURE © CARPETS 

DRAPERIES @ LINENS ¢ CHINA 

GLASS ¢ SILVERWARE 

KITCHEN EQUIPMENT and UTENSILS 


REFRIGERATORS and REFRIGERATION 
BARS and BEER SYSTEMS, etc. 


NATHAN STRAUS-DUPARQUET, Inc. 


Sixth Avenue, 18-19 Streets, New York 


ST Tee ee Jones, McDuffee & Stratton Corporation 


BOSTON 
ERY oa oats cnet tay sivas se bemanieres Duparquet, Inc. 
MIAMI Nathan Straus-Duparquet 
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WHOLESOME ADJUVANT 


Iced or hot, coffee—carefully roasted and properly 
brewed—is gratefully received for its tonic effect 
on the human machine. In best medical opinion, 
coffee is a nerve nutrient, a dietary adjuvant render- 
ing specific assistance during convalescence. Par- 
ticularly is this so of Continental Coffee, whose 
superb fragrance rouses attention to many an other- 
wise "uninteresting but nourishing tray. In top- 
ping off the meal, Continental Coffee is delight- 
fully satisfying, the product of an unusual blend 
of special coffees, Thermalo-roasted for the utmost 
in finer coffee flavor and aroma—reason enough t> 
specify Continental Coffee and to serve this pure, 
natural beverage in its most appetizing form! 


If—today—you are not using Continental 
Coffee, send for a free sample to Conti- 
nental Coffee Co., 375 W. Ontario St., 
Chicago, Ill. 


CONTINENTAL COFFEE COMPANY 


CHICAGO, ILLINOIS 





CONTINENTAL COFFEE 


AMERICA’S LEADING RESTAURANT COFFEE 


The y/ agnel of, eve ‘yy {4 sent, 
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Preparing to serve food to the patient in paper dishes 


Paper Dishes Help Solve 
Hospital Personnel Problem 


In these days when hospitals are 
grasping at every possible solution 
for personnel shortages in all brack- 
ets it is interesting to note how Los 
Angeles County General Hospital, 
Los Angeles, Calif., found at least 
part of the answer in the use of paper 
dishes. Some 60 positions in the culi- 
nary department were eliminated by 
the substitution. 


Waterproof and grease resisting 
paper plates, bowls, dishes and cups 
are used and at the end of a year’s 
experience no complaints were re- 
corded from patients. Eighty wards lo- 
cated in six buildings are served 
from one central kitchen from food 
carts delivered by elevator and elec- 
tric tram. The hospital was able to 
close one kitchen. 


Centralized dishwashing has -been 
eliminated, simplifying and speeding 
up the entire culinary operation. Dur- 
ing the first six months of 1942 the 
hospital served 1,269,790 patients’ 


meals at a cost for paper dishes of 
less than 11% cents per meal. 


Among the advantages claimed by 
the hospital for paper dishes are: 
more sanitary, lighter for employes 
and patients to handle, cause less 
noise, are attractive in appearance, «lo 
not constitute a hazard in the hands 
of irrational patients, food retains its 
heat longer and paper dishes are 
more efficient and economical. 

Dirty paper dishes are returned to 
the kitchen on food carts. They then 
are dumped in galvanized iron carts 
and taken to the incinerator for burn- 
ing. 

Dishes used by the hospital include 
10% inch grill plates, 8 and 6 inch 
plates, 16 ounce, 8 ounce and 6 ounce 
bowls, oblong, square and round 
dishes, coffee cups and cups for milk 
and cold beverages. 





Issues "Shock" Booklet 


The Medical Division of the U. S. Office 
of Civilian Defense has issued OCD Pub- 
lication 2212 on “The Clinical Recognition 
and Treatment of Shock.” 


What Chicago Red Cross Hospital 
Workers Do; How They're Trained 


There are 14 Chicago hospitals 
being served by 238 Red Cross can- 
teen workers each week, the May 6, 
1943 Conference of Dietitians was 
told at the Chicago Tri-State Hos- 
pital Assembly by Gretchen Craw- 
ford, chairman of the Canteen Corps, 
Chicago Chapter of the American 
Red Cross. Their duties are: 

1. Work at food counter, serving 
food. 

2. Prepare sandwiches, _ salads, 
coffee, tea, canteen food, pour milk. 

3. Cut cakes, pies, serve desserts, 
butter ; help make simple desserts. 

4. Set up trays. 

5. Check trays for diets. 
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Write for Catalog 


CHICAGO DIETETIC SUPPLY HOUSE, INC. 
Chicago, Ill. 


1750 W. Van Buren St. 
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PROTEIN EXTENDERS: 

















6. Assist in delivery and collection 
of trays. 

7. Accompany dietitian in check- 
ing menus. 

8. Assist in finishing clerical work. 

9. Tabulate menus. 

10. Passing nourishment, between 
meals, orange juice, milk, etc. 

11. Metabolic laboratory. 

The requirements of Canteen Vol- 


unteer Members, explains Miss 
Crawford, are: 
1. A ten-hour canteen course, 


which consists of one lecture and 
three sessions of actual work in the 
kitchen. This is training in mass 
feeding in case of disaster. 

2. A 30-hour course in standard 
and advanced first aid so that the 
Canteen workers are prepared to 
meet emergencies, such as fainting 
when serving either at the blood 
donor service or on the three mobile 
units (coffee, tea, milk, fruit juices 
and bullion are served to blood 
donors), or at the scene of disaster. 

3. A 20-hour nutrition course to 
enable volunteers to work in hospitals 
under the dietitians. 

4. Two days (about six hours 
daily) each week as well as being on 
call once a month over the week-end 
in case of disaster in the neighbor- 
hood. Canteen workers have two dif- 
ferent assignments a week for two 
months’ duration. 
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The best aspects of home decoration are adapted for hospital use in this cheerful room 
setting. With its carefully blended colors and styles the room is thoroughly practical. 
The needletufted draperies, bedspread and scatter rug in matching pastel shades are safely 
washable in any commercial or hospital laundry. All of the furniture is washable, too 
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L Problems in Color Therapy 

- It might be of interest to know how By H. LEDYARD TOWLE* and not too pronounced in tonality, 

en § We came to make up our minds on sleep being indicated, he turns over 
certain definite color treatments for  fyl hospital to bring its patients back and relaxes. , 
various rooms listed later. We were so rapidly.” Dr.: I will also go along with you 
having lunch in New York with Dr.: I'll go along with you on 0” that. Now here is one for you. It 

ol- F Dr. ———, a nationally known fig- that thinking. Now what about the iS about linen rooms. Many hospitals 

SS Pure, and at that time attached to one rooms for surgical patients ? don’t care particularly about the 
of the hospitals in the Jewish Fed- , ‘ color of their linen rooms, but we like 

se, ff eration of Hospitals of New York. Should Be Radically Different to show ours along with other rooms. 

nd He said, “I would like to test your H. L. T.: They should be radical- Linen takes an awful beating in a 

he thinking on Color Therapy.” We ly different. A surgical patient is hospital. It is sterilized so frequent- 

SS said, “Go ahead.” So he asked us if about to be operated upon; he is ly that it finally takes ona slight yel- 
we would paint rooms for an obstet- worried; he doesn’t care a bit what low cast. How can we hide this “yel- 

td F trical patient the same color as rooms Color his room is painted. But when low look” in our linen as it lies on 

he Bfor a surgical patient. We said, the operation is over and he is com-_ the shelves in our linen rooms ? 

to B “No.” “Why not 2” ing out of the anesthetic he cocks an H. L. T.: I would paint the 

ng H. L. T.: Because having a baby ¢Y€ around the room, and if the color shelves and all cabinets and trim in 

od FS on £ , is soft and the colors greyed down _ the linen rooms delphinium blue, but 

le oe Ee gaaagietlor Diana niga ry d medium blue will do. This 
yet it entails a certain amount of wae: Ai Sat - . 

“* [ surgical shock. The mother has been will give by reflection a blue cast to 

- through stress and strain. She is The Housekeeping and Maintenance ~ eae we a geet sr or “a 

7 shaken and pale, although happy. The Department is conducted with the as- = a d pan a ere ai ee : 

% } od gone in ~<a ae mete bai sistance of Mrs. Mildred G. Page, white. . ’ 

ons and pinks to brin c F 

bg reflection wail ecbbibtins red roses “4 eon io Henrotin Hos- Recommends Light Yellow 

ny [ber cheeks so that her people when pital, Chicago; David Patterson, Chief Dr.: Very good, very good. I 
they visit her will say, “My doesn’t Engineer of West Suburban Hospital, nna ee i : 
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* Rosie look fine, so healthy and pretty, Oak Park, Ill., and the Institutional what you are talking about, so I will 
the baby too. This must bea wonder- Laundry Managers’ Association of only ask you one more question. Here 


“Studio of Creative Design and Color, 
Pittsburgh Plate Glass Companay. 


Illinois. 
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it is: At the end of each corridor we 
have a Nurses’ Station. How can we 
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putting on his robe walks on shaky 












Do You 
KNOW? 


The married woman—wife and mother—takes Pride in the loving 
touch of her hands as she keeps up her own apartment or home: 
she proudly makes the beds for the members of her family and 
joyously dusts and sweeps a little. 

The guests at a big metropolitan hotel come in the same spirit to 
their temporary haven of rest—the hotel room—as the members of 
your family and friends come to enjoy your home hospitality. 

DO YOU KNOW that there is no more work in Preparing the rooms 
for these arriving guests than in the Preparation of a room for your 
guest at home. or a member of your family? 

The maid, or housekeeper, in a hotel, has one decided advantage, 
however. In your own home, you wear out your clothes as you 
work, but the hotel provides crisp, clean, comfortable work clothes 
at no expense to you. 

Housekeeping—maid's work—in a modern hotel is the kind of work 
that is especially suited to many of those thousands of women, 
including those over 50 who are now caring: for their own home. 
The pay: is good: the hours suitable. 

You can do your part in contributing to the war effort by releasing 










legs to the door of his room. He 
looks down the corridor and there at 
the end (if the day is bright) is the 
solarium all golden yellow. He thinks 
“T will walk down there and_ git 
awhile, maybe read or smoke.” Sp 
off he goes exercising his muscles, 
getting himself a change of scenery, 
becoming a part of the busy life oj 
the corridors. But if the day is over- 
cast he looks down the corridor at 
simply another room as dull and dis- 
mal as his own seems to be, anc he 
goes back to bed with a grunt anda 
sigh. 

So we say—make the solarium 
seem to be always sunny no matter 
what the weather. Paint it all over 
with sunlit yellow. Then it will al- 
ways be a spot of cheerful brightness 
at the end of the corridor beckoning 
to the patient, giving him the wil’ t 
exercise and to hasten his recovery. 




















Thinking in Terms of Color 






Read these paragraphs often! Rea‘ 
them until this type of thinking is 





















others for vital work. 
Housekeeper, in Parlor K on the 





Why not come in and talk it over with Mrs. Sarah Kessler, Executive 
mezzanine floor at Hotel Sherman. 
Chicago, on Monday from 10:00 A. M. to 12:00 A. M. and‘from 1:30 
P. M. to 3:30 P.M... . or mail in your application. ; 



















Some indication of the methods being used by hotels to get maids these days is revealed in this 
two column advertisement in the Chicago Sun May 16, 1943, placed by Hotel Sherman, Chicago 





keep our night nurses awake by the 
proper use of color? 

H. L. T.: I am afraid the girls will 
find that some sleep the previous day 
is necessary, but I will let you answer 
that question for me yourself, Doctor. 
During what hours of the 24 do most 
people remain awake? 

Dr.: Daytime. 

H. L, T.: What is the color of 
any good 100 per cent day? 

Dr.: Sunlight. 

H. L. T.: What is the color of sun- 
light ? 

Dr.: Light yellow. 

H. L. T.: All right, there you 
have it. I would paint the walls and 
ceiling of the night nurses’ stations a 
sunny yellow with white trim. This 
is the best you can do, but the girls 
must get some sleep the day before 
also. 


Dormitories and Other Rooms 


In many hospitals you will find 
nurses’ schools, and in all hospitals 
you will find interns. These young 
people are housed in dormitories, 
either in special buildings adjacent to 
the hospital, or in the hospital itself. 
They are just kids. Kids far from 
home embarking upon a new adven- 
ture, increasingly absorbing, which 
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will become a part of all their future 
lives and careers. 

They need, day after day, courage. 
Courage to face the joys and often 
the sorrows which come with admin- 
istering to people who are patients 
in a hospital, and courage to face the 
long hours of work and watchful 
waiting. They need health for steady 
hands and efficient eyes and- they 
need, in their hours of relaxation, a 
place which looks and feels like 
“home.” We think that bright, 
cheerful colors are the answer in in- 
terns’ and nurses’ dormitories. 

Our thinking on solariums has re- 
ceived the endorsement of many phy- 
sicians and nurses throughout the 
country. Here it is: solariums are 
sun rooms and once were painted 
almost any color, as the hospital peo- 
ple felt that sunlight was the impor- 
tant thing here. Well, that is fine, if 
the day is sunny. But what if it is 
raining or snowing, or the day is 
overcast and gray? Where is your 
Sun Room then? 

Place of Convalescence 

The solarium is used by the hos- 
pital as a “come-on” for the patient 
who has reached a stage of conva- 
lescence. He gets up out of bed and 


easy for you. It should be easy for 
it is based on common sense. All oi 
us surely should have some of that 
simple ingredient in our mental 
makeup. 

Find out what the given space in 
a hospital is used for, and suggest 
colors to further this use. As we have 
said so often before, there are only 1% 
basic color families in the pigment 
spectrum. Each color family has cer- 
tain physiological characteristics. 

Color families are like dogs, or 
horses, or families of people. The 
airdale is a one-man dog. The pointer 
is an outdoor dog, a hunting og. 
The collie is a family watch dog. Each 
breed has certain well-defined char- 
acteristics. Similarly, the percheron 
is a draft horse. There are breed: 
that trot, and pace. There are breeds 
which race, and help you to lose your 
money. 

Human families are noted for cer- 
tain characteristics. We say he or she 
looks like a Jones, or Smith, or a 
Brown, or acts like one. Color fami- 
lies are just like that. Study the color 
spectrum. Half of it is warm, cheer: 
ful, made of colors which “come at 
you.” Colors which call for attention. 
The other half is cool, restful, made 
of colors which recede. Give} a feel- 
ing of spaciousness and rest. Color 
schemes can be chosen from these 
facts. 


Various Types of Rooms 


Amphitheaters. Problem: Here is 
a room in which operations are pet- 
formed, babies are delivered, and pa- 
tients with special ailments are ex- 
hibited and lectured about by the hos- 
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pital, medical, or surgical staff. The 
room contains tiers of seats for the 
students so arranged that an uninter- 
rupted view of the field of operation 
is possible. Solutions: The field of 
operation should have a warm color ; 
seats, walls, ceiling and trim a color 
like French gray. This scheme will 
aid in keeping the student’s attention 
on the field of operation. 

The other day we were in an am- 
phitheater where Caesarean sections 
were performed. The seats for the 
student interns and nurses rose one 
above the other almost to the ceiling, 
30 feet-above. The surgeon told us 
that while it was true that the seats, 
railings, and even the walls and ceil- 
ing were painted a dark green-gray, 
so as not to reflect too strongly back 
into the eyes of the operating surgeon 
when he raises his head to address the 
class, the fact that there were over 
150 white gowns and white faces 
above them, ranged tier on tier and 
forming a mass of white so blinded 
the surgeon that he had felt it neces- 
sary to keep his head down when ad- 
dressing the class. 


Answer to Problem 


This made it impossible for some 
of the students to hear what he had 
to say, and the whole hospital staff 
was wondering what to do about it. 
We first suggested that the surgeon 
use a throat amplifier such as is used 
by aviators when they talk to each 
other in the air, but the surgeon said 
that this would bother him and hin- 
der the precision of his operating. 
We then suggested that all students 
wear blue-green gowns and _ blue- 
green masks over their faces so that 
when the surgeon looked up he would 
see nature’s own color, eye rest green. 
“This is the answer,” he said. 

Anaesthesia Rooms—No. 1. Prob- 
lem. Patient is brought in while con- 
scious and placed under anaesthetic. 
Solution. A cool restful color so as 
not to stimulate the patient and make 
complete anaesthesia more difficult. 
Colors like blue or gray are suitable. 

Anaesthesia Rooms—No. 2. Prob- 
lem. These are rooms where the pa- 
tient is placed under local anaesthetics 
and is fully conscious during the 
course of the operation. Some of the 
more advanced hospitals have had 
various shapes, such as squares, cir- 
cles, and diamonds in different colors 
painted upon the walls of these rooms 
on the theory that the patient will 
trace with his eye the different shapes 
and be occupied in doing this for the 
duration of the operation. Solution. 
Our solution is to have a large illum- 
inated map of the state in which the 
hospital is located painted on the wall 
opposite the patient. This is the kind 


Volunteer Nurses’ Aides 
Eligible for Benefits 


Volunteer Nurses’ Aides should be en- 
rolled in the U. S. Citizens Defense Corps, 
the Medical Division of the Office of Civi- 
lian Defense, in order to be eligible 
for benefits in case of injury in line of 
duty, says a recent OCD announcement. 
Those in training also are eligible for 
benefits if properly registered. 





of a map which shows cities, towns, 
roads, counties, and _ interspersed 
with these pictures of birds, fishes, 
animals, and flowers which occur in 
the various parts of the state. These 
maps are always fun to look at, and 
their wealth of detail would keep the 
attention of the patient for a long 
time. A map of this type could be 
very easily contracted for by getting 
in touch with the nearest Art School 
or Academy and obtaining one or 
two of the more advanced students to 
execute it. The price would be small 
and the students would be very happy 
to obtain such a commission. 

Autopsy Rooms. Problem. Here 
is a room where human bodies are 
dissected for anatomical study. The 
field of operation is warm in tonality. 
Veins, muscles, skin, and blood. So- 
lution. Entire walls, ceiling, and trim 
in cool receding color so that the stu- 
dent’s attention is easier to focus on 
warm colored field of operation. Blue 
is recommended. 

Class Rooms. Problem. A color 
scheme to help focus the student’s at- 
tention on the instructor. Solution. 
Wall before which instructor stands 
to be painted in a warm color like 
tan. Other walls and ceiling in cool 


receding color like gray. Trim in 
color of its own wall. 
Conference Rooms. Problem. 


Rooms used for hospital board meet- 
ings, doctors, nurses, etc. Solution. 
Check size of room, know which way 
it faces, its furnishings. Color scheme 
selected should be dignified. 

Corridors and Halls. Problem. 
Hospitals should look cheerful. Solu- 
tion. Halls should seem as spacious 
as possible and have the feeling of 
sunlight. Colors like sunlit yellow are 
indicated. 

Cystoscopy Rooms. Problem. A 
room where various tests are made 
in connection with the bladder. Solu- 
tion. Lots of light and warm cheer- 
ful colors such as bone white for walls 
and ceiling, with white trim, or surf 
green for walls and ceiling with trim 
of bone white. 

Delivery rooms. Problem. Very 
much like an operating room. Pa- 
tient not conscious. Lots of action. 
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Warm colored field of operation. So- 
lution. Use operating room eye rest 
green here. 

Diet Kitchens. Problem. Clean, 
cool looking kitchens. Should look as 
spacious as possible. Solution. Semi- 
gloss, or gloss colors in shades like 
apple green, sky blue, or cameo blue. 

Dining Rooms. May be superin- 
tendent’s dining room, or doctors’ or 
interns’ or nurses’ or visitors’. Solu- 
tion. Study type and size of room, 
height of ceiling, color of present fur- 
nishings. Bring out best architectural 
features by correct use of color. To 
make a long narrow room seem more 
square paint ends in darker colors, 
sidewalls and ceilings in lighter 
colors. If ceiling seems too high, 
paint ceiling and upper part of side- 
wall in darker colors. 

Dispensaries. Problem. A little 
drug store within the hospital. Solu- 
tion. Should look cool and large as 
possible. Colors like sky blue, or 
cameo blue with white ceiling and 
trim may be used. 


Use Light, Warm Colors 


Dressing Rooms. Problem. These 
rooms are where either the doctors 
or the nurses wash up and put on 
their robes prior to the operation. 


Solution. Cheerful, clean rooms, 
usually small. Light warm colors 
will make them seem larger. Semi- 


gloss parchment, or apricot on walls, 
ceiling and trim. 

Electro-Cardiograph Rooms. Prob- 
lem. Instruments are used here which 
register graphically the duration and 
character of the heart movement. So- 
lution. A restful color indicated, as 
an aid to keeping the pulse of the pa- 
tient (who is usually nervous) more 
normal. Walls and ceiling green. 
Trim, travertine. 

Emergency Rooms. Problem. 
Where accident cases are brought. 
Lots of light necessary. Solution. 
White over everything. 

Examination Rooms. Problem. Just 
what the name implies. Solution. 
Check size of room, color of furnish- 
ings. Use colors to make room seem 
as large and cheerful as possible. 

Eye. Ear, Nose and Throat Treat- 
ment Rooms. Problem. Concentrated 
warm light is used on patient. Walls 
should be in receding color. Solution. 
Blue over walls, ceiling and trim. 

Fever Therapy Rooms. Problem. 
Here high fever (105 to 107 degrees) 
is electrically induced. Ice packs are 
placed under armpits of patients, 
when treatment begins, to make them 


imagine they feel cool. Solution. A 


room the color of ice! Walls and ceil- 
ing like mist green. Trim, semi-gloss 
dove gray. 

(To Be Continued) 








A "Pumpless" Air Compressor 
For the Small Hospital 


This sketch shows how any _ hos- 
pital worker can convert water pres- 


sure into com- AIR VALVE 
pressed air with- oS 
out the use of a + 
pump or any 
other equipment 
aside from a 
“pressure con- 
tainer” of some 
kind. 

Every once in 
a while there is F--~-=> 
an emergency | — ~ €>-watee 
need for com- 
pressed air, and 
the usual way is 
to go helplessly 
without it be- 
cause there is no 
air compressor. 4 
But in most 
cases, by exer- ances 
cising a little ingenuity as shown 
here, compressed air is obtainable. 

The sketch shows how any ordi- 
nary water tank can be utilized. It 
will serve the purpose very nicely, 


COMPRESSED 
bai Bas Aik 





FRom 
WATER MAIN 








provided it won't leak. The method 
of operation is simple, as follows: 
Close the “air valve” at the top and 
allow water to enter at the bottom. 
When the trapped air attains the 
same pressure as the water in the city 





water main, the inflow ot water will 
cease. 

The compressed air can then be 
used for any purpose such as paint 
spraying, filling automobile tires, \i- 
cycle tires, dusting, blowing scale out 
of radiators, spraying plants or any- 
thing else, starting Diesel engines, 
etc. 

As soon as the tank is full of water, 
drain the water out and repeat the 
process. 


Advises Plain Soap and Water 


for Washroom Sanitation 


The general washroom and each 
patient’s private bathroom have al- 
ways been the acme of sanitation and 
cleanliness in even the most average 
hospital in the past when supplies and 
materials were in abundance to make 
such conditions possible. However, 
in wartime it may be an entirely dif- 
ferent situation unless the mainte- 
nance staff is on constant guard; for 
we no longer have as efficient supplies 
and materials in quantities such as in 
pre-war days. And in the rush of do- 
ing things we are very apt to become 
careless unless constant vigilance is 


maintained and the utmost advanta x: 
of every available supply and mater:al 
item is taken. 

Though certain sanitation suppl es 
are hard to get and replacement of 
some materials is practically impossi- 
ble there are still adequate supplies of 
soap available. The result is that soup 
sanitation is now more important 
than ever. It has been proved in tie 
past months of war experiences that 
frequent and generous use of soap 
can result in an occasional reduction 
of such cleaning items as disinfect- 
ants, deodorants, special cleaners and 
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Inquiries are invited from our blanket customers. 


HORNER WOOLEN 


- - « we wish we could get more of 
them for our hospital ... but we real- 
ize that HORNER BLANKETS HAVE 
GONE TO WAR. We know they are 
keeping thousands of our fighting 
men warm and comfortable. 
perfectly willing to get along the best 
we can NOW for we know when peace 
comes, we will get plenty more of 
those wonderful HORNER BLANKETS. 


We are 


Write direct to 
HM 8-435 


MILLS od oh 


1'cuHtI:ICGAN 
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Did You Get Your Sample of 


=D fer 7 


Pe: can’t find out all you want 
to know about a germicide by 
reading about it. That’s why we'd 
like you to have a sample so you 
can see it, test it, use it—and 
above all, sme// it. Dyphen has a 
particularly pleasant odor that 
eliminates “hospital smell’’—helps 
improve the morale of your 
patients and your workers. 





Dyphen has high germicidal effici- 
ency—low toxic effect—has a phe- 
nol coeficient of 7 (FDA Method). 
It is soluble in water, alcohol, 
chloroform, and glycerine and re- 
tains its strength indefinitely. It 
is non-specific in action and can 
be used practically any place a ger- 
micide or antiseptic is needed. 


We invite you to get a sample and 
put it to any kind of test. We'll 
be glad to send you a generous 
sized bottle. 


Send the coupon now 


: for a FREE sample! 
THE DYPHEN COMPANY BE ek aN a 


915 Switzer Avenue e¢ St. Louis, Missouri Dyphen Co., Dept. 12 


915 Switzer Ave., St. Louis, Mo. 
Please send me a free sample of DY PHEN. 





Company 





Diy phir 





Address 
City State 
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*DYPHEN IS A MODERN SYNTHETIC PHENOL GERMICIDE>===== 
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As Quiet as an 
Absent Mouse— 


THE TORNADO NOISELESS 
VACUUM CLEANER 


NO HUM — NO NOISE — NO SCREECH 


FRIEND alike to doctor and patient — 
never disturbing the patience of anyone 
— the TORNADO NOISELESS Vacuum 
Cleaner, powerful, portable, and efficient, 
represents vacuum cleaning at its best. 

Motor is thoroly insulated against hum. 
Unusually strong suction quickly cleans 
rugs, floors, furniture, walls, ceilings, etc. 
Large tank capacity. Keeps cleaning 
ahead of schedule. 


Write for details. 


BREUER ELECTRIC MFG. CO. 
5090 N. Ravenswood Ave., Chicago, Ill. 














related sanitary supplies which are 
now hard to get. 


Excellent Germ Destroyer 


Soap is an excellent germ destroyer 
and if generously used we seldom need 
expensive deodorants or odorizers 
to mask unpleasant smells. During 
these first few months of the war 
many a hospital maintenance man has 
learned that the combination of water, 
elbow grease and soap can easily be 
made to replace these unobtainable 
specialty items. 

That means a longer useful life of 
the equipment also; and no hospital 
manager or maintenance man needs 
to be told that the procurance of bath- 
room and washroom equipment is a 
difficult task during these war 
months. 

“Institute a more frequent schedule 
of maintenance in your washrooms in 
particular,” advises one hospital man- 
ager, “and you'll find the results well 
worth while. In addition you will 
find that the institution of a more 
rigid schedule of maintenance will 
lead to the earlier discovery of small 
ailments on equipment therein; and 
when you can spot breaks or ailments 
as they first appear’ you can readily 
correct or repair them. Permit these 
breaks to develop and grow and re- 


pair becomes more and more difficult, 
We know that we cannot replace this 
equipment so we are making sure 
that replacement will not be necessary 
by spotting these breaks early and 
making repairs.” 


Forestall Deterioration 


Experts advise particular attention 
to washroom and bathroom floors 
irregardless of what the material used 
thereon may be. Daily scrubbings 
with soap and water will forestall <le- 
terioration on the floor covering or 
floor itself. The same thought applies 
to walls in these rooms ; keeping them 
clean saves painting as many a paint- 
ing job in a hospital washroom has 
been done solely to cover dirt and 
markings which, if cleansed off daily 
or even twice-a-day, would not be 
necessary. 


The same rules of cleanliness apply 
to equipment itself. When greenish 
coatings appear around metal parts 
thereon it means but one thing; that 
some maintenance man in that par- 
ticular hospital has been careless in 
his daily cleaning of this equipment. 


’ Remember that such fixtures are gen- 


erally plated, that uncleanliness will 
lead to corrosion of this plating and 
the net result will be something not 
only inefficient and apt to become un- 








So writes a restaurant 
owner who had spent $65 
for fumigating to rid his 
place from roaches and 
ants. He says, “A few cans of Killum 
does the same job just as efficiently.” 


Killum, in the handy sprinkle-top can, 
affords a quick, ever-ready, and inexpen- 
sive means of successfully routing pests. 
Because of its greater potency, Killum 
does a th job ... requires less fre- 
yt application. Compounded in 
as a Hong voc ad over 
our decades. le le i 

as Finnell Floor Finish Sand Cl owed 


For literature or consultation, phone or 
write nearest Finnell branch or Finnell 
System, Inc., 2708 East St., Elkhart, Ind. 





FINMNELL SYSTEM, INC. 


Pioneers and Specialists in 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 










PEST CONTROL 
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What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 
ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 


Of course, that’s the 


Chicago, Il. 

















HOSPITAL MANAGEMENT, August, 1943 








HOS! 





ficult, 
e this 


sure 
ssary 
and 


ntion 
loors 
used 
bings 
ll de- 
ig Or 
plies 
them 
aint- 
1 has 
and 
daily 
t be 


ipply 
2nish 
Darts 
that 
par- 
sS in 
nent, 
gen- 
will 
and 
- not 
> un- 








ll 


943 


















serve recommended working pressures. 


Your steam heating system is worth pro- 
tecting. Excessive pressures caused by 
careless boiler firing, incorrectly adjusted 
or inoperative reducing valves, etc., may 
cost you money in time, labor and mater- 
ials. Damaged equipment may be irre- 
placeable and when it can be replaced 
uses metal essential in the war effort. 


The life of your thermostatic traps and 
their ability to use steam efficiently de- 
pends on proper control of working pres- 
sures. Keep working pressures within the 
limit recommended by the manufacturer.* 


When excessive pressures or long use 


« 


Let this be your contribution to Victory: 
Make your heating equipment serve longer 
by good care ... Conserve fuel by promptly 
replacing worn-out or inoperative parts. 


Guard your 
Steam Heating System 
against excess pressures 


make thermostatic traps inoperative, de- 
pend on Webster Trap Attachments to 
secure new trap results. Webster Trap 
Attachments, including Sylphon Bellows 
(or Diaphragm) and valve piece, are in- 
serted in old trap bodies without disturb- 
ing piping and thus use a minimum of 
needed metals. 


Webster Representatives in principal 
cities are trained heating specialists 
whose services are available to help you 
keep your heating system in first class 
operating condition. Consult your phone 


book. Write for booklet, “How Much 


Steam Waste in Your Heating System”’. 
WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 
Rpresentatives in principal cities : : Darling Bros., Ltd., Montreal, Canada 
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*Recommended operating range for Webster 
Thermostatic Traps is as follows: Sylphon 
and Series 7 Traps, up to 5 lbs.; Series 7M 
Trap, up to 15 lbs.; Series 78 Trap, Cl. 2, 15 
Y to 60 lbs.; Series 78 Trap, Cl. 3, 60 to 150 Ibs. 


Illustrated at right is the Webster 
“Old Ironsides” war-time radiator trap. 
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| AMAZING NEW PRODUCT 
ELIMINATES THE 


Slip 
SA Hazard 
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¥ OF WAX ON FLOORS 
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a safely gone 





SKIDPROOF not only has the safety 
feature of being non-slippery ... but 
affords superior gloss and durability. 
Skidproof lasts three to five times 
longer than ordinary water base wax. 
Completely transparent, Skidproof 
brightens original colors and can be 
used on any floor on which water base 
wax would ordinarily be used: lino- 
leum, rubber, asphalt, tile, concrete, 
cork, terrazzo, or on sealed or var- 
nished floors. Apply same as water 
base wax. 























Con: Div. 


Consolidated Chemical 
Laboratories, Inc. 
1470 Vandeventer Ave. 

St. Louis, Mo. a 
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serviceable but a very unsightly piece 
of equipment as well. 

Such coatings are put thereon for 
protective purposes but they in turn 
require protection ; dirt and dampness 
are the most dangerous enemies of 
this protective coating. And such 
cleanliness, as pointed out heretofore, 
can be obtained with nothing more 
than a lot of elbow grease, a little soap, 
and plenty of water. 

Too many hospital maintenance 
men have pampered themselves with 
the precious special cleansers and sup- 
ply items no longer obtainable and 
are lost without them; supply items 
that were no better cleaners than soap 
but merely replaced that ‘elbow 
grease” specification in the foregoing 
sanitation formula. Now we have to 
supplant these “easy ways” with good 
old elbow grease ; that is all! 





Wartime 
(Continued from Page 8) 


hard to keep. Some orderlies very 
elderly and decidedly sparing them- 
selves. Discovered.one austere gen- 
tleman, at midnight in the bathroom, 
diligently studying a bible and prayer 
book and writing a sermon or some- 
thing. Probably a volunteer. Nurses 
varied with age and experience from 
cold perfunctory impersonality to flip- 
pant friendliness. 

Reprieved for a weekend at home 
and returning for operative treat- 
ment, it was pleasant to be greeted 
by nurses and others as a sort of 
regular customer, except for the little 
colored maid who stuck her head 
in the door, wide-eyed and open 
mouthed and exclaimed in surprise 
“Golly! Is it you back agen? They 
done tole me you was daid.”’ Very 
cheery. That little colored girl’s spe- 
cial duty was to keep an eye on my 
big ice water pitcher and keep it 
filled, while all nurses conspired to 


continually urge me to empty it as 
rapidly as possible, with certain em- 
barrassing consequences, because of 
the numerous callers. That water 
pitcher became a glittering eye star- 
ing at me accusingly day and night, 
until I began to feel kinship with the 
water tower on Roland Avenue. 


Misery Loves Company 


On my two cold, dark, early morn- 
ing trips up to the operating room | 
discovered “misery loves company.” 
There was some consolation in seeing 
so many other patients under partial 
anesthesia, quietly and grimly wiait- 
ing their turn for similar ordeals. 
That floor was the busiest place in 
‘the hospital but having to wait 
around, with nurses not merely rush- 
ing but actually running to and ‘ro 
in the corridors, with evidence of 
confusion as to where to find urgent- 
ly needed instruments and appliances, 
was not exactly reassuring. 

The elderly operating room order- 
lies who spread-eagled me on to the 
table were plainly not too efficient. 


The obtuseness of one caused the 


surgeon to explode in sarcastic wrath. 
During a long wait I was left en- 
tirely exposed on the table, with 
nurses running in and out searching 
for missing supplies, until the X-ray 
operator demanded I be covered be- 
fore she would enter. The anesthetist 


was positively gay in his effort to be 


reassuring but proved very efficient. 

Of the second time on the table | 
remember only putting my arms 
around the neck of the huge negro 
who hoisted me (‘“Ycu take the heavy 
end” whispered the elderly orderly). 
After that I knew nothing more until 
back in my room, through a dim mist 
between the side rails of my bed, | 
discovered the anxious face of my 
wife, and heard a couple of doctors 
agree “He’s coming through—He's 
all right.” Full consciousness and 
some apprehension came with a crash 
a couple of minutes later, when a 





DANDUX 


APPROVED “BASKETS” 


 gpsnccinbes LEADERS—for a 
quarter century—Dandux 
Baskets signify longer life and 
more service. Built to exact- 


ing standards Dandux Baskets 
are specified by leading hospi: 
tals, everywhere. Your inquir- 


ies are solicited. . 


CR.DANIELS Ze 


Manufacturers of Everything of Canvas 


44 WEST ST. ’e NEW YORK, N. Y. 
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sympathetic but unwise junior nurse 
came in and exclaimed “Poor Mr. 
W.! Did they cut you up after all?” 
Somebody hustled her out. 


Too Busy To Lay Off 


As an instance oi staff devotion. 
The X-ray operator mystified me by 
talking always in whispers close to 
my ear, whereas everybody else 
around spoke naturally. She ex- 
plained later she was suffering from 
laryngitis, had been unable to speak 
above a whisper for two weeks but 
was too busy to lay off. That same 
girl was discovered using her off time 
to take patients in and out of the sun 
porch. ‘ 
Perhaps the moral of this tale is 
that, while we should not bother doc- 
tors or hospitals unnecessarily, we 
should be grateful there are still doc- 
tors, nurses and hospitals available 
when we really need them. The sun 
parlors filled with spare beds, etc., as 
emergency wards for air raid casual- 
ties, are a warning of still greater 
burdens liable to come upon depleted 
hospital staffs. 


Proud of Hospitals 


Baltimore has every right to be 
proud of its hospitals for carrying 


on so bravely and splendidly but they 
need more help, from sensible, prac- 
tical men and women volunteers who 
will take a little training seriously, 
and can be absolutely depended on 
for definite hours on specified days 
or nights. Patients should be more 
considerate of the nurses and flower 
tending and other trivial duties re- 
duced to a minimum. 

Just because there is a push-button 
attached to the bed is no reason why 
it should be used unnecessarily. 
Nurses are being reduced to a mini- 
mum and overworked. The Army and 
Navy are demanding thousands more. 
Without better cooperation from citi- 
zens, some hospitals, now more vitally 
necessary than ever in our over- 
crowded city, may have to close part 
of their buildings. 





Discharged Veterans 
Helped Get War Jobs 


The Veterans Employment Division of 
the U. S. Employment Service is helping 
men discharged from the armed services 
because of disabilities, combat-incurred or 
otherwise, to stay in the war by work- 
ing on the production front. The service 
is now operating in 309 Army and Navy 
hospitals. 
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For any floor problem, large or small, wire us for a Hillyard 
Maintenance Expert, there is one in your locality . . .his advice 
and recommendations are freely given, so call or wire us now... 
before your floors need a “Major Operation”. 


2 THE HILLYARD 


-.pistrisUTORS HILLYARD CHEMICAL CO...ST. JOSEPH, MO. .. BRANCHES IN PRINCIPAL CITIES.. 
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OPERATION / 


There is never any need for a Major Op- 
eration on any hospital 
Hillyard Hi-Quality Floor Finishes and 
Maintenance Materials have been used 
. one operation you may be sure of is 
the ECONOMICAL OPERATION of 
your maintenance program when you use 
Hillyard Products and Methods. 


Floors last longer because Hillyard Prod- 
ucts protect the surface and add beauty, 
too! There is also a saving in labor costs 
as Hillyard Methods require less “man 
hours” to do an efficient job of floor 
treatment and maintenance. 


floor where 
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Product News 





Photocopy Machine 
ls Time Saver 


The new Apeco photocopy machine, 
made by American Photocopy Equipment 
Company, Chicago, !ll., is described as a 
time saver when it comes to such work as 
reproducing letters, duplicates of orders, 
specifications, records, extra copies of 
blueprints and tracings, government re- 
ports, statistics, etc. 

Simple to operate, it can be run by un- 
skilled help with a few instructions. Few 
working parts cut down repairs and main- 
tenance. Its small size enables it to fit 
small areas. It makes the same size copies 
of anything up to 18 by 22 inches. It is 
rapid in operation. 


Devise Control 
for Staphylococci 


An agent for more specific control of 
certain surgical and dermatological condi- 
tions involving staphylococci has been de- 
veloped by the National Drug Company, 
Philadelphia, in the form of an Allanto- 
mide ointment to be known as Allantomide 
with Sulfathiazole. The formula of the 
new product is 5% sulfanilamide, 5% sul- 
fathiazole and 2% allantoin in the grease- 
less Allantomide base. 

The new product has been found effec- 
tive in such conditions as impetigo, furun- 
culosis, osteomyelitis, carbuncles, infected 
exzema and similar infections. It is avail- 
able in 1 oz. tubes, 4 oz., 1 and 5 Ib. jars. 


New X-Ray Film File 
Needs No Priority 


An X-ray film file built largely of wood, 
and hence obtainable without a priority, 
has been developed by the General Electric 
X-Ray Corporation, Chicago. Steel is used 
.only in the drawer carriages, which are of 
the roller-bearing telescopic type, thus pro- 
viding easy drawer operation under heavy 
loads. 


Each of the three drawers holds approxi- 
mately 600 films in negative preservers, 
and is divided into five compartments so 
that films are held upright. Overall dimen- 
sions are 23% in. wide, 28 in. deep, and 
55 in. high. Color is olive-green, fixtures 
plastic. 


Antiseptic Solution, 
Toxoid Announced 


Two new products have been announced 
by Parke, Davis & Company, Detroit, one 
an antiseptic solution for treatment of eye 
infections and the other a diphtheria- 
tetanus toxoid. 

The antiseptic solution is described as 
follows: 

PHEMEROL, OPHTHALMIC 

Composition: Each fluidounce contains 
Phemerol (para-tertiary-octyl-phenoxy- 
ethoxy - ethyl -dimethyl-benzyl-ammonium 
chloride monohydrate, PD. & Co.), 1:5000; 
Poric Acid, 2 per cent; and Water, qs. 

Uses: An antiseptic solution for treat- 
ment of infections of the eye. 

How Supplied: Phemerol, Ophthalmic, 
in pint and gallon bottles. 

Description of toxoid: 
DIPHTHERIA-TETANUS TOXOID 
(COMBINED), ALUM 
PRECIPITATED 


Composition: A combination of diph- 
theria toxoid and tetanus toxoid prepared 
from equal parts of the purified precipi- 
tates of the two toxoids. 

Uses: As a prophylactic agent for im- 
munization of all children (since it is as 
easy to immunize against both tetanus and 
diphtheria or tetanus alone), and for those 
adults whose occupations or activities 
bring potential danger of these infections. 

How Supplied: Diphtheria-Tetanus 
Toxoid (Combined), Alum Precipitated, 
Bio. 2132, in package containing two 1-cc. 
rubber-diaphragm-capped vials; Bio. 2133, 
10-cc. rubber-diaphragm-capped vials. 


Install Ultraviolet 
Ray Equipment 


A new type of low-cost miniature 
“lighthouse” that broadcasts ultraviolet 
health rays to keep war workers well has 
been developed by the Hanovia Chemical & 
Mfg. Co., Newark, N. J., and the first one 
is now being installed in the RCA Victor 
Division of the Radio Corporation of 
America at Harrison, N. J. 


Installation of the equipment is being 
made on recommendation of the plant’s 
War Production Drive Committee, in co- 
operation with the medical staff to keep 
employes in good physical condition. 


New Meter to Check 
Purity of Water 


A new instrument for checking the purity 
of distilled water has been introduced by 
the Barnstead Still and Sterilizer Com- 
pany, Boston, Mass. 

To make a purity check of distilled 
water with the Barnstead Purity Meter 
the temperature of the water is taken first. 
Then a dial on the meter is set to the 
corresponding temperature. Next, with the 
conductivity cell immersed in the distilled 
water, a dial is moved until the electric 
radio eye indicates the correct setting. At 
this point the dial indicates the impurity 
content of the distilled water in terms of 
parts per million as sodium chloride. 

The meter connects to a 110 volt 60 cycle 
outlet. 


Introduces New 
Germicide Concentrate 


A new germicide concentrate has been 
introduced by the Wm. S. Merrell Com- 
pany, Cincinnati, which is calculated to 
reduce the cost of ready-prepared antisep- 
tics for surgical use. It is identified as 
Ceepryn Concentrated Solution and con- 
sists of a 1056% solution of Ceepryn and 
quarternary ammonium salt germicide. 

Ceepryn aqueous solutions are made by 
diluting the concentrate with the required 
quantity of distilled water; tinctures by 
diluting with distilled water, alcohol and 
acetone. There is a special Ceepryn color 
solution for tinting tinctures. 

Ceepryn Concentrated Solution is offered 
in 180 cc. bottles with dilution directions 
on the label. Ceepryn Color Solution is 
available in 30 cc. bottles. 


Braces Restore 


Old Furniture 


A unique system of chain and wire braces 
has been developed by the Wittliff Furni- 
ture Brace Co., Cleveland, O., for the 
restoration of old chairs and beds which 
need to be tightened up in order to con- 
tinue serviceable. The braces are readily 
applied. 
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Circulator Aids 

Germ Destruction 
By proper circulation of air, either in 

connection with germicidal lamps or vapors, 


more effective means of germ destruc- 
tion is provided, according to the Rey- 


nolds Electric Company, Chicago, in an- 
nouncing its Reco Radi-Aire Circulator. 
It also is advanced as a means of efficient 
sick room air cooling and circulation with- 
out injurious or annoying drafts. It can 
be provided with a mercury switch to be 
safe in operating rooms. 





WITH THE 


Trustees of the Wisconsin Alumni 
Research Foundation have asked the 
Ninth Circuit Court of Appeals at San 
Francisco to restudy a ruling declaring 
that valuable patents covering the manu- 
facture of Vitamin D are invalid. 

If the court does not reverse its rul- 
ing, the foundation will ask the United 
States Supreme Court for a_ review. 
Meanwhile, the trustees instructed their 
attorneys to bring suits in other cir- 
cuits against concerns accused of in- 
fringing the patent rights. 

George I. Haight of Evanston, IIL, 
president of the foundation, declared the 
suit was important to all patent holders 
since the Circuit Court, in discarding the 
fifteen-year-old patent, declared the 
method was not an invention but the 
discovery of a force of nature—use of 
ultra violet light in producing Vitamin 
D in food and medicine. 

Mr. Haight said the patent and a sub- 
sidiary patent now twelve years old had 
yielded the foundation more than $9,000,- 
000 and he expected revenue before the 
patents expire when seventeen years old 
would increase to $12,000,000, unless 
invalidated by the courts. 

“Virtually every invention uses a force 
of nature,” he added. “Thus, under the 
court ruling, virtually all inventions are 
discoveries and cannot be patented.” 

Research on the Vitamin D method of 
using ultra-violet light was done at the 
University of Wisconsin by Dr. Harry 
Steenbock, Professor of Biochemistry. 
At the time his research was completed, 
which was in 1923, although the first 
patent was not issued until 1928, the 
world relied mainly on cod liver oil for 
extra Vitamin D supplies. 

Not wishing to benefit financially him- 
self, Dr. Steenbock suggested that the 
university hold the patent. Instead the 
alumni foundation was formed to hold 
the patent. Of the $9,000,000 received, 
more than $7,000,000 is still on hand and 
yielding $200,000 annually which is given 
to the university for research, Mr. 
Haight said. The foundation holds sev- 
eral other patents. 

Mr. Haight stated that several hun- 
dred concerns had been licensed to use 
the Steenbock method. Over the years 
many suits have been brought against 
alleged violators of the patent rights 
and, until the San Francisco ruling July 
1, the patent was upheld in each case. 

€ 

G. H. Gates has been appointed gen- 
eral manager of Morgan Laundry Serv- 
ice, Inc., and Morgan Linen Service. 

@ 
Sexton & Co., manufacturing 
bought J. C. 


John 
wholesale grocers, has 
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SUPPLIERS 


Stewart Co., wholesale grocers of Pitts- 
burgh. The purchase brings to the Sex- 
ton company facilities for processing 
maraschino cherries besides providing a 
center for distribution to the Ohio river 
valley region and access to the large 
fruit, vegetable and berry producers in 
the Pittsburgh area. 

The new acquisition closed Aug. 2 for 
inventory changes and will reopen Sept. 
1 under the name of John Sexton & Co. 

e 

Becton, Dickinson & Co., Rutherford, 
N. J., has won the Army-Navy produc- 
tion award for outstanding performance 
in war production. Although a leaflet 
recently issued by the company modestly 
foregoes mention of its new distinction 
it does indicate why this new honor has 
come to it. Leading off with “This is 
a report of progress to hospitals, out- 
lining our record of war production and 
indicating our present position as a 
source of supply for you” the meat of 
the statement is reached in a statistical 
record as follows: 

“Increases in production since Pearl 
Harbor— 


‘THermiometers «25... ee 50% 
Ace BAanGageS ...6sciesaees 111% 
Hypodermic Syringes..... 125% 
Asepto Syringes ......... 200% 
Hypodermic Needles ..... 400%” 


The statement then explains the de- 
mands which have been made on this 
production by government authorities. 

By 

U. S. battleships, like submarines, now 
are completely equipped with ultraviolet 
sunbath equipment, announces Hanovia 
Chemical & Mfg. Co., Newark, N. J. 

. 

Gifts and grants totaling $108.650, of 
which $80,800 was from the Wisconsin 
Alumni Research Foundation, were ac- 
cepted by the University of Wisconsin 
Board of Regents at its last meeting. 

The large sum from the foundation 
was in the form of two grants, one for 
$77,500 to support University research 
during 1943-44, and the other for $3,300 
for the renewal of a research fellowship 
to study the irradiation of dairy products 
and experimental work on vitamin D 
concentrates in the departments of dairy 
industry and biochemistry under the 
supervision of Profs. H. C. Jackson, 
K. G. Weckel, and Harry Steenbock. 

The $77,500 grant to support Univer- 
sity research is divided as follows: aid 
to professorial research, $25,000; sym- 
posium, $5,000; chemical engineering, 
$10,000: and unassigned assistantships 
and apprenticeships, $37,500. 

Other gifts and grants accepted by 
the regents follow: 





International Cancer Research foun- 
dation, Philadelphia, Pa., $9,000, for re- 
newal of a grant to carry on a study of 
the pathological cell multiplication in 
plants for a three-year period under 
supervision of Prof. A. J. Riker. 

The National Canners Association, 
$7,200, for renewal of research to de- 
termine the vitamin content of canned 
foods under supervision of Prof. C. A. 
Elvehjem and F. M. Strong. 

The Dr. L. D. LaGear Co., $2,500, 
for an industrial fellowship for a study 
of poultry diseases under Profs. C. A. 
Herrick and James G. Halpin. 

National Dairy Council, Chicago, 
$3,000. for the renewal of the third in- 


dustrial fellowship for research on 
butterfat under Profs. C. A. Elvehjem 
and E. B. Hart. 

National Cheese Institute, Chicago, 


$2,000, for establishment of a third in- 
dustrial fellowship to make a study of 
cheddar cheese under Profs. M. J. John- 
son, W. C. Frazier and W. V. Price. 

Ludlow Manufacturing and Sales Co.., 
Boston, Mass., $2,000. for the renewal 
of an industrial fellowship in the depart- 
ment of agronomy for the study of hemp 
under Prof. A. H. Wright. 

American Medical Association, Chi- 
cago, $500 for continuation of research 
in the zoology department under Prof. 
Roland K. Meyer. 

Yahr-Lange, Inc., 
for establishment of a 
the School of Pharmacy 
present summer session. 

Pure Milk Association, Chicago, $200, 
to be allocated as scholarships to stu- 
dents enrolled in the farm short course. 


Milwaukee, $250, 
scholarship in 
during the 


Unusual interest has been aroused in 
the appearance of the Master Surgical 
Instrument 
hospital 


various 
shows 


exhibit in 
trade 


display 


and __ surgical 





throughout the country. The booth 
“brings to life” the pages of the com- 
pany’s newly issued catalog which has 
already won wide comment throughout 
the field. 

Lacquer airbrushing and photo mural 
enlargement of the Master trademark 
on the center panel simulates the catalog 
cover on a greatly enlarged scale. Actual 
“pages” of the catalog are built of wood 


frames with recessed interiors upon 
which are laid the actual instruments, 
visible through a rigid plastic film. 


Frames are hinged, permitting them to 
be turned like the pages of a book. On 
the opposite counter are placed dupli- 
cate instruments for examination by 
visitors. 
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Suppliers’ Library 











1400. A folder describing its line of 
wheel chairs and stretchers has been 
issued by Gendron Wheel Company. 


1399. How a 23-year-old Pharniacist’s 
mate performed an appendectomy on a 
shipmate aboard a submarine in enemy 
waters, saving his life, the famous news- 
paper story by George Weller, Chicago 
Daily News correspondent, is told in an 
illustrated folder just released by Will 
Ross, Inc. 


1398. An illustrated folder, printed 
in color, describing the application of 
Kaopectate in the treatment of infectious 
and toxic diarrheas, has been released 
by the Upjohn Company. 


1397. How to keep slicers operating 
at maximum efficiency is described in 
a booklet entitled “Wartime Slicer Care”, 
just released by the U. S. Slicing Ma- 
chine Company. 


1396. The anti-tussive value of a new 
codeine derivative is described in a book- 
let on Hydocan Bitartrate just released 
by Endo Products, Inc. 


1395. Folders describing the polishing 
and cleaning uses of Metalgas have been 
prepared by Belvidere Laboratories, Inc. 


1394. The uses of Betasynplex “Ni- 
phanoid” in parenteral vitamin therapy 
are told in a booklet of the Winthrop 
Chemical Company, Inc. 


1393. “A Comparison of the Antigenic 
Properties of Staphylococcal Vaccine, 
Staphylococcal Toxoid and the Two in 
Combination” by Samuel Entris, of the 
National Drug Company’s Department 
of Research, a reprint from the Journal 
of Immunology, Vol. 46, No. 5, May, 1943, 
is being released by the company. 


1392. A beautifully illustrated booklet 
of 44 pages, in colors, issued by West- 
inghouse Electric and Manufacturing 
Company, entitled “Electronics at 
Work”, includes a description of the 
application of electronics in medicine. 


1391. Fundamentals of nutrition are 
contained in a 59-page booklet entitled, 
“Basic Nutrition in Prophylaxis and 
Therapy”, released by Horlick’s Malted 
Milk Corporation. 


1390. “A Six-Year Study of Arthritis 
Therapy” by R. Garfield Snyder, M.D., 
Williard H. Squires, M.D., and John W. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 


for convenience. 


Forster, MD., a reprint from Jndustrial 
Medicine of May, 1943, has been issued 
by the Nutrition Research Laboratories. 


1389. Types of photocopying done by 
Apeco are described in a folder released 
by the American Photocopy Equipment 
Company. 


1387. A technical déscription of the 
new portable encephalograph is con- 
tained in a folder issued by the Electro- 
physical Laboratories, Inc. 


1386. A description of its surgical silk 
is contained in a folder issued by J. A. 
Deknatel & Son, Inc. 


1385. Roentgenologic and laboratory 
findings are contained in a_ booklet, 
“Diagnostic Studies in Gall Bladder 
Disease,” released by the medical depart- 
ment of G. D. Searle & Co. 


1383. A bulletin of information on 
birth certificates has been prepared by 
Franklin C, Hollister Company. 


1381. Three booklets released by the 
National Drug Company concern hay 
fever antigens, rhus tox antigen and 
immune globulin for measles. 


1374. Enlargements of the current se- 
ries of American Hospital Supply Cor- 
poration advertisements being run in 
the Atlantic Monthly to help the public 


relations program of hospitals are avai'- 
able without charge. They are 18 inches 
wide and 22 inches high. 


1371. A folder has been issued by G. 
D. Searle & Co., which discusses the 
uses of Pavatrine, a new product for 
antispasmodic therapy. 


1368. An satbebiitonal bulletin on the 
canning of fresh fruits and vegetables 
with the use of steam cooker equipment, 
including charts showing processing 
time for different foods, has been com- 
piled by the Cleveland. Range Co. 


1367. Immunization against whooping 
cough is discussed in a folder describing 
Pertussis Vaccine, just released by the 
Upjohn Company. 


1366. The advantage of machine-made 
dressings are explained in a folder issued 
by Johnson & Johnson. 


1365. Two folders have been released 
by the Jackson Dishwasher Company, 
one describing a lighter service dish- 
washer and the other a dishwasher for 
larger installations. 


1364. A booklet describing a new line 
of enteric coated tablets and capsules 
has been issued by Abbott Laboratories 
as well as leaflets on crude liver extracts 
and a treatment for hormone imbalance. 


1359. A folder has just been released 
by S. Blickman, Inc., illustrating and 
describing its new line of coffee urns. 


1358. The Upjohn Company’s prepa- 
ration of digitalis, called Digitora, is 
described in a new folder. 
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